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Malta—A Flying Visit 


HILE bombs were falling on Malta, rebuilding was 
W already being started, and to-day, though areas of 
extensive destruction still appal visitors; the impression 

remains of vitality and undaunted reconstruction. Here and 
there in Valletta, the capital, may be seen a pile of pale-gold 
Malta stone blocking a street, there being nowhere else to put it, 
while a building rises again by the manual work of lively, bare- 
footed men. No network of scaffolding appears, and the great 
blocks of stone are carried up precarious-looking ladders or 
raised by simple tackle and cable. In the country, road-making 
is progressing apace, again apparently being done by hand— 
certainly a steam-roller would look odd on the steep angles of 
some of the streets.. The King George V Merchant Seamen’s 
Memorial Hospital, destroyed in 1942, has been entirely rebuilt 
and finished, and a nurses’ home added; the opening is reported 
on page 909, and the vast, though as yet uncompleted, building 
of St. Luke’s Hospital, for 500 beds, makes an imposing landmark 
on Guardamangia Hill. ‘ 

Last week, while Europe was paralysed by fog, Malta rejoiced 
in brilliant sunlight, but the cool breeze by day ard cool nights 
suggested a lovely week during May in England. In addition, 
a day of rain had made the tiny cultivated patches, hardly 
large enough to be compared with our fields, a luscious green, 
and the earth, where a man was ploughing with a single horse 
and strange-looking ploughshare, a rich chocolate brown. 
In the outer courtyards of houses, palms, vines and plants gave 
a green coolness, and here and there brilliant bougainvillaea made 
a patch of colour, so that the burnt-up island of midsummer 
was transformed. With the cloudless blue of the sky, glimpses 
of the Mediterranean down every hilly street, and the lovely 
Malta stone buildings, the island was beautiful indeed. 

Leaving England one is apt to think of escape from shortages 
and rations. This is a great mistake in most cases, and many 
things are rationed in Malta, though the system is different in 
some ways from ours, and some rationed goods may be bought 
in the shops, over and above the rationed limit. Sugar, flour, 
butter, margarine, soap, meat, eggs and coal are rationed, but 
the English visitor misses three familiar things so taken for 
granted in England, first, pleasant drinking water (it has a faintly 
salty or brackish flavour in Malta); secondly, hot water, one 
explanation given for this shortage was: ‘‘ The Government 
locks it up,”” which was explained subsequently by the informa- 
tion that the authorities seal all taps except one per family in 
the dry season, to restrict the water consumption; familiar- 
looking notices of a national appeal for water-saving and control 
of dripping taps were prominently displayed. The third shortage 
is, of course, fresh cows milk. There are a few cows on the island, 
but the visitor finds evaporated or tinned milk used almost 
entirely. Goats’ milk is obtainable, and the Government have 
set up Pasteurizing centres to reduce the incidence of Malta 
fever, while the goats are no longer allowed within the city of 
Valletta and the sight of the goats being milked on the customer’s 
doorstep is becoming increasingly rare. 

The shops, narrow and jostling together down the steep, 
Narrow streets, are full of English goods—at similar prices— 
and for the most part men, women and children wear English 
Clothes, though few wear a hat. Older women may be seen 
dressed in black and wearing the traditional faldetia (a long, 
black cloak worn over the head), in Valletta, and some of the 
younger women, too, wear this in the villages. 


In the city a few cars hoot their way through the more level 
streets, which are crowded with passers-by, especially in the 
evenings when it is cool; the shops remain open until 8 p.m. 
Produce is conveyed to the shops on the tiny flat carts drawn by 
well-cared for and be-ribbonned ponies, and other transport is by 
means of buses, from outside the city gates, or the horse-drawn 
cab or carrozin, while the native boats, dghaisa (pronounced 
disa), jostle each other in the Grand Harbour in the shadow of 
the huge battleships or liners, ready to ferry visitors across, 

Though electricity is precious in Malta the lights of the Grand 
Harbour and of Valletta seem far more brilliant than our own, 
and the stars seem to shine more brightly in the clear air. 

The day starts early in Malta, with the imperious calling of 
the bells of the many churches, the crowing of cocks, and soon 
the voices of children and men singing, while song-birds, in tiny 
cages on the walls or balconies overhanging the street, join in. 
From dawn to night the house doors may remain open, and 
everywhere children play in the sunlight, some barefooted, but 
all looking well-nourished and clothed. Neonatal and infant 
mortality rates are still high, enteritis, probably due to the 


THE OPENING CEREMONY OF THE KING GEORGE V MERCHANT 
SEAMEN’S MEMORIAL HOSPITAL, MALTA 


Sir Arthur Power, G.B.E., K.C.B., C.V.0., Commander-in-Chief, Mediterranean 

Fleet, thanks all the generous donors who helped to rebuild the new hospital, 

Seated are Countess Mountbatten of Burma, C.l., G.B.E., D.C.V.0., who 

performed the opening ceremony (third from the right) ; behind her is Major 

General Sir Maxwell-Scott, Bt., C.B., D.S.0., and right is Lady Stirling ; both 

represented the Scottish Branch of the Red Cross. (For a full account of the 
opening ceremony see page 909.) 
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multitudes of flies in the hot weather, and broncho-pneumonia 
being the chief dangers in the first year. School hours have to 
be staggered owing to the shortage of buildings. 

The family is still the unit in Malta, and visiting a home with 
one of the Queen’s district nurses where the ninth baby was just 
five days old, the affection and delight of all the other children 
was a pleasure to see. District nursing is a new conception in 
Malta, and it has been started as a war memorial, with the aid 
of six Queen’s nurses from England. It has been such a success 
that 11,696 visits were made between February and December, 
1947, and new cases totalled 109 in October, 1948, as compared 
with the 16 in February, 1947, when the Queen’s nurses started. 

But Malta still needs much help. The pride and appreciation 





Flying to Malta 


THE opening of the rebuilt King George V Hospital in Malta was 
a wonderful opportunity to visit the George Cross island and see the 
Nurses of Britain Ward, where the twelve beds are endowed through 
the magnificent contributions of our readers in 1942 and 1943, who 
subscribed nearly {12,000 through the Silver Thimble Fund, organized 
by Miss E. Hope-Clark, O.B.E. Sea passages are practically unobtain- 
able, so the party going out for the opening ceremony left by plane 
at 8.0 a.m. on Saturday morning, November 27, fortunately, as 
Northolt was fog-bound later in the day. Leaving the ground through 
a typical grey November morning mist within five minutes the plane 
had pierced the cloud bank into dazzling brightness, and we could 
watch the suprise over a floor of billowing white clouds, then gradually 
the clouds thinned so that we had occasional glimpses of England, 
and breakfast was served as we sailed over Bognor pier. The rest of 
the journey was in brilliant sunshine and Northern France was silver 
with thick hoar frost. We landed at Marseilles just before 11.0 a.m., 
for half an hour, and then flew on with a wonderful view of the coast 
line of the Gulf of Genoa behind us. We approached the Italian coast 
about 12.30 and reached Rome about 2.0, but could not see much as 


Below : Miss W. Spicer, (left) secretary of the Nurses’ Appeal Committee, 

decorating the Christmas tree which stands each year in the hall of the Royal 

College of Nursing. Gifts are collected here and Christmas parcels sent to 
elderly and needy nurses. Your gifts will still be welcome 
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of her part in the war, recognized by the award of the George 
Cross in April, 1942, must receive continued and practical ex. 
pression, Assistance in reconstruction, in planning and building 
the educational, welfare, health and sickness services is very 
necessary. Young Maltese women are training as nurses in this 
country in readiness to return and help in the tremendous tasks 
awaiting them in Malta, but there is much practical help we can 
give in other ways, perhaps in financial support to the Malta 
Memorial District Nursing Association, or to the new training 
school for Maltese nurses attached to St. Luke’s Hospital, both 
of which we hope to describe more fully later, while the King 
George V Hospital, a memorial to British merchant seamen, 
also needs support for its maintenance. 


the airfield is some way out. Passing over the Mediterranean again 
banks of clouds thickened and the blue shadows deepened untij 
suddenly it was dark, and we could see no more until the brilliant 
lights of Valletta and the Grand Harbour blazed back at the stags 
overhead. We had arrived at 5.0 p.m. local time, 6.0 p.m. Greenwich 
Mean Time. No post or papers came through subsequently, owi 
to the thick fog over Europe, but we in Malta enjoyed cloudless skigg, 
Some of the party returned on Friday last week. We left at 8.0 am 
local time, and were soon passing Mount Etna, with its shoulder 

of snow, 10 miles to the west. As before, we landed for a short w 
at Marseilles and Rome, and breakfast, lunch and tea were served of 
the plane. This was a “ Viking,” 25 seater, and we flew at 7,000 feet 
at an air speed of 220 miles per hour, most of the way. Pouring rain 
greeted us over the Channel, but the sun broke through as we flew over 
the English coast and a golden sunset welcomed us home. The lights 
of London looked very faint compared with the brilliance of those in 
the clear air of Malta, but they were very welcoming. The experience 
was one never to be forgotten and Malta now seems like a friend one 
hopes to visit again. 


General Nursing Council Conference 


TuHE substitution of an inclusive registration fee in place of the 
annual retention fee, increased fees for examinations and the dis- 
continuance of the printed Register are among the proposals which 
the General Nursing Council for England and Wales is going to discuss 
next Tuesday with bodies representative of the nursing profession. 
These are proposals to meet rising costs. The Council's deficit at the 
end of the last financial year amounted to £18,354 17s. 8d.; the 
estimated deficit for the current year is £33,000. This is not the fault 
of the Council. Its activities have greatly increased, and as an example 
of the rising expenses, it may be mentioned that the cost of printing 
the first 100 copies of the Register in 1943 was £4,501, whereas in 1948 
it was £7,791. Clearly something has to be done to meet the situation. 
The annual retention fee of 2s. 6d. is the maximum possible under the 
Nurses’ Registration Act of 1919. The fee was raised from 2s. in 1944. 
By 1945, however, the actual cost of the proceedure was 4s.54d. The 
Council originally suggested increasing the retention fee to, say, 
7s. 6d. or 10s., but they now think it would: be better if this fee were 
abolished and an initial registration fee of £3 3s. substituted. This is 
the procedure which has always been followed in respect of doctors. 
Once a doctor has registered, he remains on the Register until he dies 
or is struck off. The same would be the case with nurses. In addition 
to relieving the nurse of the bother of remitting small amounts each 
year, there would be an appreciable saving in administrative work. 
Nurses already registered would pay a ‘ consolidated retention fee” 
on a graded scale, according to how long they had been registered. 
To save printing costs, the whole Register would not be published, 
but lists of new registrations and alterations would be issued. The 
government has agreed to meet the Council’s costs in inspecting and 
approving training schools in hospitals in the National Health Service, 
and the Council propose to Jay down a fee for other hospitals. The 
suggested increased examination fees, which will also meet the cost 
of the Index of Student Nurses, are :—Preliminary examination, 
Parts I or II, £1 15s. (instead of {1 10s.); both parts together,/2 12s. 6d. 





(£2 2s.). Final examination, £4 4s. (£3 3s.). Certain of the proposed 
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: Countess Mountbatten of Burma declares the new 

“ing George V Merchant Seamen's Memorial Hospital open. 

Thin’ from right is Dr. H. M. Churchill, Medical Secretary of 
the Seamen's Christian Friend Society Hospital Trust 
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changes will require legislation, and, of course, the whole question of 
the General Nursing Council is being considered by the government 
at present, in the light of discussions with the Councils, the Royal 
College of Nursing and other bodies. It is fitting that the General 
Nursing Council is itself discussing with representative bodies of the 
profession the proposals described, before putting them forward. 


Key Members of the College 


To KEEP in touch with College activities, a plan has been started 
establishing ‘“‘ Key Members” of the Royal College of Nursing in 
the hospitals throughout the country. The work of the Key 
Member will be to stimulate the interest and activities of members 
and keep them conversant with the current activities of the College, 
but not to overlap, in any way, the work of the Branch secretaries. 
The first copy of the News Letter for Key Members has been sent out 
and all members of the College will welcome the opportunity of becom- 
ing more versed in the current affairs of their professional association. 
This News Letter deals with the Salaries of Trained Staff, Whitley 
Councils, Ward and Departmental Sisters Groups, College Meetings 
and the Education Department of the College. It is hoped that the 
letter will stimulate discussion and will also be a medium for expressing 
views and opinions irom all over the country. 


One Man’s Story 


“ Poverty and the Public Health,” published in 1935 and written 
by Dr. G. C. M. M’Gonigle, tells ot the findings of this great Medical 
Officer of Health of Stockton-on-Tees, who proved that good food for 
acommunity was even more important than good housing. He pointed 
out that as the rents of the new council estate at Stockton-on-Tees 
were too high, the people were forced to economise on their food, so 
that their health was not so good when living in new houses as it had 
been when they lived in the slums. The story of the work of Dr. 
M’Gonigle is told in ‘“‘ One Man’s Story,” an excellent film produced 
by the Central Office of Information. It gives a very good picture 
of the work of the Medical Officer of Health and shows how a worker 
in public health need never lose the personal touch nor forget that it is 
individuals who make up the statistics. As well as showing the work 
of the public health department in the field of maternity and child 
welfare, there are some very good shots of the work of the sanitary 
imspector. In the film, Dr. M’Gonigle traces the source of a scarlet 
fever epidemic to an outlying farm employing a milkman with a septic 
throat. The film takes 26 minutes. As Dr. M’Gonigle says: ‘‘ We 
used to think that the millenium in public health would come about 
by perfect control of hygiene alone. The new world was a test tube. 
But in recent years the personal side of public health has come back 
to occupy the minds of the sanitarians. The health of the community 
is intimately bound up with both aspects, and public health is passing 
through a phase of expansion. Upon the broad-mindedness and the 
vision of our local authorities depends the future health of our people.” 


The “Thank You Nurse’ Ball 


e HER Royal Highness, Princess Margaret, honoured the “ Thank 
You, Nurse” ball with her presence. The ball was held at the British 
Medical Association House, in aid of the British Empire Nurses’ War 
Memorial Fund. The Hasting’s Hall is always hung with the flags of 
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[Photographs by courtesy of the ‘‘ Times of Malia’’ 


Above : Major General Sir Maxwell-Scott and Lady Stirling, representatives of the Scottish 
Branch of the Red Cross, with Miss J. L. Ryde, matron, talking to a patient from Zanzibar 


the towns in which the Annual General meetings of the British Medical 
Association have taken place. Now the hall was even more brilliant 
The band of the Coldstream Guards and beautiful flowers, helped to 
make a lovely setting for dancing. There was a cabaret and then on to the 
platform came a favourite radio star, Tommy Handley himself 
Dorothy Hare auctioned a water-colour painted by Edith Cavell, and 
a number of other gifts. Prizes for lucky numbered programmes were 
presented by Lady Rosemary Spencer Churchill. The evening was most 
enjoyable and £3,000 was collected for the fund. 


The Welfare of the Housewife 


At the New Sussex Hospital, Brighton, a most interesting study 
has been made of the problems of 61 ‘ whole-time ”’ housewives 
The survey concerned women in the income group of £5 a week or less, 
and their ages ranged from 24 to 64. Questions were asked about the 
circumstances of marriage, housing, work, children, sleep, diet, worries 
smoking, holidays, leisure and recreation; none of the women resented 
the interview and they were keen to cooperate. The outstanding 
impression gained from these women was one of fatigue chiefly caused 
by mental preoccupation and inadequate diet. Dr. Instone, in her 
article on this subject in The Lancet of December 4, thinks that this 
limited investigation at a small hospital might well serve as a pilot 
survey for future investigations. She concludes by saying that not only 


does the housewife need better conditions of work, but also “ to be 

equipped by early training and education for the assumption of 

responsibility in every shape and form as a natural privilege . 

Her Royal Highness, Princess Margaret, at the “ Thank You Nurse"’ Ball, at 

B.M.A. House on Friday, December 3rd (see left). 
Marquess of Blandford 


On the left is the 
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By Dr. J. CAUCHI 
lately Chief Government Medical Officer, Malta 


58 miles from the island of Sicily, 140 miles from Continental 
Italy, and 180 miles from Continental Africa, Malta has 
played a part in world history which is out of proportion to its 
actual size. The Maltese population, now about 300,000, lives 
on the two main islands of Malta and Gozo, the latter having about 
30,000 residents. The respective areas are 91 and 25 square 
miles. There were 17,000 people in Malta and 4,500 in Gozo 
in the Tenth Century. : 
The Maltese islands once formed part of a land-bridge con- 
necting the continents of Europe and Africa, and the mammalian 
remains found in Pleistocene deposits include a species of hippo, 
the elephant (including a pigmy variety) and a gigantic dormouse. 
Malta abounds in remains of the Stone Age civilization of man- 
kind, from simple dolmens and menhirs to the elaborate Neolithic 
temples of which a dozen and a half have been uncovered. The 
temple walls are made up of large blocks of stone standing on 
end side by side, and the layout of each temple is planned to 
form apses and oracular and other side chambers; there are stone 
sacrificial altars, The stone surfaces are elaborately decorated 
with bas-reliefs, spiral designs and ‘“ puncture’’ dressings. 
These sanctuaries are believed to have been roofed over in their 
time with an equally elaborate architecture. The Hypogeum 
at Hal Saflieni is constructed entirely below ground, and is 
made up of a number of chambers dug in the rock and arranged 
in two storeys, The decoration of its surfaces is in the same style 
as is seen in the surface temples and dates it to the same Neolithic 
period. 


S58 miles from th situated in the centre of the Mediterranean, 


Under Roman Rule 


Phoenicians from Carthage settled in, and administered, 
Malta from the Sixth Century B.C., and these islands shared the 
industry and commerce of Carthage over a long period. It is 
believed that the famous Hannibal was born in Malta, while his 
father was Governor-General of nearby Sicily. In the struggle 
with Rome, however, Carthage levied oppressive tribute from 
Malta, and the inhabitants then welcomed Roman rule. Under 
the Romans, Malta had the constitution of a “ municipium ” 
and the Maltese were not treated as a conquered enemy. Cicero 
and other classical Roman writers refer to Malta in their works. 
A museum has been set up at Rabat—a suburb of Mdina, the old 
capital—housed in a Roman villa which is typical of old Roman 
civilization and wealth, with its characteristic architecture, 
mosaic floors, hot baths, and soon. At Rabat, too, may be seen 
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Left : approach to Malta: the statue of the Angel of Peace overlooking B 
and American ships anchored off Sliema Creek — 


the elaborate catacombs which resemble those at Rome and were, 
as in that City, used by Christians for burial, worship and refuge 
in times of persecution. 

The Maltese are Roman Catholics, Christianity was brought to 
the island by St. Paul when he was shipwrecked on the shores 
of Malta in A.D. 58, the island being then Roman territory, 
The Maltese language, which is used by everybody in everyday 
business, is not related to any other European language; it isa 
semitic tongue. Maltese contains earlier elements of languages 
other than Arabic, though Arabic affinities are obvious. Close 
administrative and geographical connections with Sicily and 
southern Italy have led to a considerable number of Italian 
words, with varying modifications, becoming embodied in the 
speech now used by the Maltese. A considerable proportion of 
the population can now speak English; Italian is taught as ap 
optional subject, but the Maltese language remains the common 
means of everyday intercourse. Maltese is used in the business 
of the Law Courts and of the Legislative Assembly, and legislative 
and other official matter is published in both English and Maltese 
versions, 

Arabic coins, inscriptions and characteristic burial places 
testify to the successive Arab invasions which took place before 
the tenth century of the Christian era. Arab rule was generally 
benevolent, tolerant and non-interfering. 


Norman Occupation 


Next, there was a Norman occupation of Malta, by Count 
Roger, of Sicily, 24 years after his relative, Duke William of 
Normandy, had conquered England. Malta became feudal 
territory in the gift of the Aragonese kings. Legislation was 
vested in the Sovereign, but local administration was in the 
hands of a sort of municipal body—the Universita—which had 
wide though not quite definite powers and elected its own officers, 
Amongst the wealth of historical papers preserved in Malta 
are the minutes of the proceedings of the Consiglio Popolare, 
which administered the island at this time. Actual ownership 
of the territory changed hands from time to time as this 
marquisate or countship was bestowed by the Sovereign to great 
officers of state or to illegitimate descendants. 

Mdina, the old capital of Malta, still preserves a mediaeval 
atmosphere within the massively built walls which enclose it. 
The severe house frontages with their wrought iron windows 
abut on very narrow streets; the size of these frontages give little 
idea of the spacious architecture within. There could be no 
sharper contrast than that between the plain exterior and the 
exquisite interior of ‘“‘ Norman House ” which the owner, Capt. 
Gollcher, has restored and furnished with elaborate care. 

During this period, Malta and Gozo suffered many serious 
raids at the hands of Turkish and Barbary pirates who carried 
away the young inhabitants as slaves. Maltese took part in 
various counter-offensive expeditions, retaliatory raids on 
pirate ships and sometimes on places of the North African coast. 


The Knights of Malta 


Charles V granted the Maltese islands and Tripoli to the 
Knights of Malta when that combatant, religious and ‘‘ Sovereign” 
Order lost their island of Rhodes to the Turks in 1530. The first 
Grand Master to rule in Malta swore for himself and his successors 
to maintain the rights and liberties of the Maltese inhabitants, 
On each September 8, Malta celebrates the anniversary of a great 
victory over the Turks, who laid siege to the island in May, 
1565, and were forced to withdraw four months later after a 
gallant defence in which the islanders led by the Knights stood 
alone in defence of Western Civilization and Christianity. 

The Knights ruled Malta for two and a half centuries. They 
built the city of Valletta, on a high promontory which separates 
the two main harbours, and the wonderful fortifications 
which surround Valletta and the Grand Harbour. Each of the 
seven nationalities or Languages which made up the Order had 
its own Auberge, and these fine buildings, together with the 
Grand Master’s, now. the Governor’s Palace, still stand out as 
the finest buildings in Malta’s chief town. 

Many decades of high achievement and prosperity were followed 
by a period of laxity and abuse which de Rohan, the last Grand 
Master but one to rule in Malta, strove to remedy; he restored 
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good government, checked abuses and established a code of law. 


De Rohan was succeeded in the Grand Mastership by a German 
of weak character, de Hompesch. Influenced by the events 
which were taking place in France at this time, the Knights of 
the French langue became a dissatisfied element and their 
intrigues ended in treachery, allowing Napoleon to land in 
Malta unopposed and to receive the ignominous surrender of 
of de Hompesch in June, 1798. Far from acquiescing in this 
surrender, the Maltese formed themselves into a kind of ‘‘ Home 
Guard,” which waged guerilla fighting from behind the rubble 
walls of their fields. The French invaders were unable to secure 
control of the whole island. The inhabitants appealed to Nelson 
for help, the British established a blockade of Malta and Captain 
Ball was assigned to form a provisional administration and to 
superintend operations on land. The French were forced to 
surrender 

The Treaty of Amiens restored Malta to the Order of St. John, 
at which the Maltese raised strong protests. The Knights did 
not return to Malta and the Treaty of Paris, in 1914, confirmed 
British rule for the island. 


The Two Great Wars 


When World War I brought major military operations to the 
Near East, Malta became a great hospital base, and every avail- 
able large building was turned into a hospital to receive the sick 
and wounded from Gallipoli and later from the Balkans. During 
World War II, Malta again sustained a prolonged siege, in which 
432 members of the garrison and 1,493 civilians lost their lives 
through enemy action. Malta’s civilian fatality rate of nearly 
15 per 1,000 compares with the rate of just over 16 per 1,000 
represented by the 60,595 civilian war casualties in England 
and Wales. 27,978 houses in Malta were destroyed or damaged 
by enemy action. 

Malta’s history as outlined in these few paragraphs reflects 
the staunch independent and enterprising character of the 
Maltese people. 
Romans were welcomed to the administration. When the 
Knights of St. John surrendered to the French and the latter 
tried to impose a dictatorial rule, the British were called in by 
the inhabitants, whose wish it has remained ever since to belong 
to the Commonwealth. 

Since November, 1947, the island has been administered under 
a self-governing constitution, which reserves certain special 
administrative spheres to the Governor and Commander-in- 


Below : grape harvest : Malta’s tiny fields are intensively cultivated, 
her work people are thrifty, intelligent and industrious 
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When the Phoenicians turned oppressive, the _ 


Chief with his nominated Council on which His Majesty’s three 
Fighting Services are represented; all other legislative and 
administrative action is left to a Maltese Government. There is 
a single chamber, the Legislative Assembly, elected by general 
suffrage on the system of proportional representation, Of the 
32 seats, the Labour Party won a clear majority in the last 
elections, and Dr. Boffa, Labour leader and Prime Minister, is 
helped by a cabinet of six ministers dealing with Finance, Justice 
and Police, Education, Health and Social Services, Labour and 
Emigration, Public Works, and Industry and Agriculture. 


The Medical ‘Set-up ”’ 


There is, on the permanent Government establishment, a Chief 
Government Medical Officer who is also Superintendent of 
Public Health. On the public health side, he has a senior health 
officer, three medical officers of health, four port medical officers, 
two school medical officers, two school dental officers, two child 
health officers, one tuberculosis officer, and some part-time 
medical staff. On the hospital and clinical side, there are a 
senior medical officer, various medical superintendents and 
resident medical officers on the permanent establishment of the 
hospitals, and a considerable number of specialist, consultant 
and temporary appointments. The island is divided into about 
three dozen medical districts, in each of which there resides a 
salaried district medical officer giving a service of the kind which 
is provided for the Highlands and Islands of Scotland. 


The Royal University of Malta is nearly two centuries old and 
its Medical School gives a full medical training. Amongst 
hospitals, one may mention the old Central Hospital which at 
present has about 200 beds dealing with acute surgical, 
orthopaedic and eye cases. There is a fine new hospital, St. 
Luke’s, in course of building at Guardamangia, close to Valletta; 
the hospital is designed to provide 500 beds when completed; 
at present it has about 200 medical and paediatric beds and the 
ear, nose and throat wards. St. Vincent de Paul’s Hospital in 
the centre of the island, close to Lugqa airfield, has a capacity 
of 1,000 beds when all the war damage has been made good; 
it is used for the aged and infirm. St. Bartholomew's Hospital, 
which is adjoining, has 100 beds for lepers. There is a fine mental 
hospital of about 900 beds situated in the country. There is a 
tuberculosis hospital, unfortunately, in quite unsuitable buildings 
with about 160 patients. 

Gozo has its own medical organization, including a general 
hospital, regularly visited by consultants from Malta; there is 


Above: Overlooking the Harbour, Malta 
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a medical officer of health and school medical officer and five 
district medical officers in the smaller island. There is a cadre 
of sanitary inspectors trained on Royal Sanitary Institute lines. 

At St. Luke’s Hospital, Guardamangia, a residential school 
was opened in January, 1948, to give a full professional training 
to nurses along General Nursing Council lines. To run this 
school, two Maltese nuns have been to London and qualified 
as sister tutors. Some of the pupils are nuns and some are lay 
girls. There is a syllabus spread over three years, made up of 
12 weeks’ preliminary training in the home, followed by lectures 
and work under ward sisters with ‘“‘ blocks” at suitable stages 
of the course for intensive study and revision. There are examina- 
tions at the end of the preliminary training, during the second 
year and at the end of the three years’ training for final qualifica- 
tion. The school aims at taking groups of ten new students 
at a time, three times a year, so that from the third year on the 
school could be training up to 90 students. 


Training Maltese Nurses 

The idea of seeking a career by training in professional nursing 
is new to many Maltese girls and their families. Early in 1948, 
a sister tutor, a ward sister, the superintendent of the Queen’s 
sisters in Malta and a qualified health visitor—the first two being 
Maltese and the other two English—formed themselves into a 
recruiting team, This little group of professional nurses visited 
every secondary school in Malta and Gozo, and addressed the 
older girls, telling them how nurses are trained; how they live 
and work; how every nurse learns to love her profession because 
of the satisfaction to be found in nursing the sick. The girls 
were told of the sense of security which is to be derived from 
having a profession; whatever course a trained nurse’s life may 
take, she could always undertake or resume nursing when circum- 
stances call for this. For many years to come, Malta can employ 
every trained nurse that becomes available. Under a misconception 
of long standing, the public of Malta had been looking on nursing 
as being little removed from domestic service. Films showing 
the English student nurse at her work and in her training home 
were shown at each secondary school. Following each meeting, 
parties of the girls from each secondary school availed themselves 
of the invitation to visit St. Luke’s and showed great interest in 
all they saw. The prospect of three years’ training frightens 
some of the girls, but the scheme has been laid on solid founda- 
tions and girls with the necessary vocation are bound to come 
forward in increasing numbers in the coming years. 

The Zammit-Clapp Hospital is a first-class nursing home of 
75 beds, sited on a hill commanding views over a considerable 
part of the island; it is very efficiently run by the Little Company 
of Mary (‘ Blue Sisters.”’) Malta’s memorial to the first World 


INDUSTRIAL DISEASE 


The Dale Committee was appointed in 1947 to review the policy 
adopted in scheduling diseases as “‘ industrial’ for national insurance 
purposes, and it has now issued its report, from which Mr. A. C. Wood- 
Smith gives the following details :—So far, the list of industrial diseases 
qualifying for benefit under the National Insurance (Industrial 
Injuries) Act is the same as that prescribed under the old Workmen's 
Compensation Act. It has been felt for a long time, however, that the 
list should be extended, in the light of modern industrial conditions, 
and the Royal College of Nursing submitted important proposals 
for the consideration of the Dale Committee in this connection 
(see the Nursing Times of November 27, page 874). 

There have been numerous cases in the past where nurses 
have been disabled through contracting diseases in the course of their 
work, but have failed to obtain compensation, either because the 
disease is not one of the scheduled diseases, or because they have been 
unable to prove that it has been caused ‘‘ by accident in the course of 
employment.”’ It was felt that cases of this kind might, in future, be 
met by including in the list of recognised industrial diseases ‘‘ com- 
municable diseases ’’ contracted by nurses and other “ health workers.” 
The Committee have expressed no opinion—publicly at any rate— 
on this proposal. They have kept their recommendations strictly 
within their terms of reference, i.e., to advise the Minister of the 
principles which should, in future, govern the selection of diseases to 
qualify for industrial injury benefits. Their main recommendation 
is that the Minister should set up a specialised Standing Committee 
to go fully into the question of revising and extending the present 
list of such diseases. The proposals made on behalf of nurses will no 
doubt be fully considered by this new Committee when it starts to 
function, and it is hoped that they will be accepted so that nurses may 
enjoy the protection to which the risks of their profession entitle them. 
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War was a children’s hospital of 25 beds built above the Zammit. 
Clapp Hospital and also administered by the Blue Sisters. 

Following the second World War, a Malta Memoria! District 
Nursing Association has been formed which is developing a 
service of district nursing for Malta under the guidance of a 
number of Queen’s Nurses from England. For well over a quarter 
of a century another voluntary association, the Pro /nfantig, 
has carried on a service of infant welfare clinics, work which hag 
only been directly taken up by the Government since 1946, 

The hospital facilities of Malta are now going to be made the 
richer by the completion of the 60-bedded King George V 
Hospital, which is built and maintained by the Merchant Seamen’s 
Mission. 

The Maltese workman is sober and thrifty, intelligent and 
industrious, and this augurs well for the success of emigration 
which the Malta Government is assisting in every possible way, 
and which has become a stern necessity for this rapidly increasing 
population of a tiny island. 

Grain and fodder crops are grown for local use. Oranges, 
cumin seed, onions and potatoes are grown for export, two crops 
being often raised on the same land within the same year. This 
intensive cultivation goes on in tiny fields of a few acres each, 
in which the precious, shallow soil is retained by rubble walls, 
in terraces made along the contours of the hills. 


A Water Problem 


Rainfall averages 2! inches a year and the five months May to 
September are usually dry. The rainwater which soaks into the 
soil during the rest of the year is held by the limestone as ina 
sponge, immediately above the sea water which permeates the 
soil from the sea around. The island’s water supply is obtained 
by collecting in, and pumping from, tunnels which are driven 
horizontally into the limestone at about sea-level. A succession 
of recent dry years has aggravated a water problem which is 
created by a rapidly rising consumption. Excessive drawing 
on the freshwater table raises the salinity of the public water 
supply. Temperatures have a mean maximum of 58°F. in winter 
and 84°F, in summer. Sailing and swimming are excellent. 


In the conditions just mentioned, one cannot expect the extent 
of fresh green colour to be seen in England. Nevertheless, one 
cannot easily forget the characteristic colours of the Malta land- 
scape, more especially when seen about sunrise and sunset. 
The gold of the stone buildings and the pinks and mauves of the 
old bastions and other fortifications are beautifully set off by 
the changing blues and greens of the sea below and the blues 
and reds of the sky above. A wide variety of hand-painted 
pictures of such views are obtainable from the local artists. 


Films in Brief 


Scott of the Antarctic 

This picture is acted with sincerity. Everybody knows the story of 
this grand episode in our history, the high hope of success, the bitter 
disappointment at being forestalled by Amundsen, and the dogged, 
gallant return journey through appalling blizzards, losing first Petty 
Officer Evans and then Captain Oates, the three remaining explorers 
succumbing within eleven miles of warmth and food. A very moving 
film beautifully acted by John Mills, Derek Bond and Harold 
Warrender, supported by a long cast. A film to see. 


March of Time—“ Battle for Germany ”’ 
This film opens with scenes of the “ Airlift’ called 
Vittles !” This is an extremely interesting film. 


Here Come the Huggetts 
After looking forward to this film it proved vaguely disappointing. 
Parts of it were attractive but others seemed overdrawn. 


Secret Beyond the Door 
An exciting film of a girl who marries in haste, only to discover her 
husband, is a man who is the victim of an innate compulsion to murder! 


Another Shore 

In this picture the accent is on accidents. 
persistence on a woman’s part gets her man! 
and the acting throughout is fine. 


Call North Side 777 

This is a true story and shows how a man is jailed wrongfully for the 
murder of a policeman. The devotion of his mother is instrumental, 
after many years, in getting him released. The film is gripping, and 
acted with great sincerity by James Stewart, Richard Conte, Lee J. 
Cobb, with Kasia Orgazewski as the mother. A film not to miss. 


“* operation 
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Fo ¥ t h e St U d en t N urse Answers to State Examination Questions 


By the Sister Tutor Section, Royal College of Nursing 





HYDRONEPHROSIS 






Anormal kidney of the adult (extreme left) 
contrasted with two specimens showing hydro- 
nephrosis (left and below). 

















Above centre: kidney which is moderately enlarged measuring 13 cm. vertically, the pelvis is enlarged to the size of a large orange. The enlargement is 
due to a marked expansion of the calyces. The calyces have enlarged at the expense of the renal substance particularly the medulla which is almost absent at 
the upper and lower poles. The cortex is considerably diminished in thickness at the poles but not markedly so in the middle. The lining of the pelvis and the 
dilated calyces is smooth—numerous small extravasations of blood are present in the pelvis. There is no stricture of the ureter 
Above right: A kidney which is slightly enlarged measuring 12 cm. in its long diameter. The capsule has been stripped off at operation. The surface of the 
section shows that the calyces have greatly expanded at the expense of the renal substance. In the middle this process has gone on to such an extent that no 
renaj substance is recognisable ; at the poles the cortex is not diminished in thickness but the medulla is to a large extent absorbed. The cavities formed by 
the dilated calyces have smooth walls and contain varying amounts of blood-clot. The walls of the pelvis are thick and it is considerably dilated, its walls 
bulging outwards. The ureter is not dilated 








SURGERY AND GYNAECOLOGY AND 
SURGICAL AND GYNAECOLOGICAL NURSING TREATMENT 


Hydronephrosis 

QUESTION 3.—What is meant by hydronephrosis? Discuss the possible 

causes and mention the investigations which may be carried out to establish 

the diagnosis. 
Hydronephrosis is a retention of urine within the kidney due to a 
gradual or intermittent obstruction to the flow. It may be congenital 
or acquired, unilateral or bilateral, but acquired, unilateral hydro- 
nephrosis is the more usual. If it is congenital it is usually due to 
some malformation of one or more parts of the urinary tract. In this 
condition the pelvis of the kidney becomes dilated, the calyces and 
finally the whole of the kidney substance becomes involved and may 
disappear entirely. The dilated pelvis may be filled with pale watery 
urine, a thin albuminous fluid, or pus, in which case the condition 
is known as pyonephrosis. 

The cause is always some obstruction to the urinary flow which may 
be in the urinary tract itself or from conditions producing pressure 
from without. In the kidney there may be a calculus or tumour of 
the renal pelvis or tumour of the kidney itself; the kidney may be 
movable causing a kinking of the ureter. In the ureter there may be 
an impacted stone, inflammatory conditions, traumatic strictures, 
tumours of the ureter or an aberrant branch of the renal artery. There 
may be compression from abdominal growths such as carcinoma of 
rectum or cervix. If the cause is in the bladder or lower urinary tract 
it may lead to bilateral hydronephrosis. In the bladder there may be 
a stone, tumour, enlarged prostate gland, urethral stricture, or diseases 
of the central nervous system may affect bladder functions. 

The investigations which may be carried out will vary according 
to the physician or surgeon in charge. Probably a routine catheter 
Specimen of urine will be necessary for investigation for organisms, 
@ careful measuring and charting of the urinary output, a twenty-four 
hourly specimen for deposits and culture; a blood urea estimation, 
urea concentration or urea clearance test may be done. 

In the urea concentration test the patient ingests 15 grammes of 
urea in 100 c.c. of flavoured water, and the urine specimens are tested 
for the power of the kidney to excrete the urea. 

In the urea clearance test a comparison is being made between 
the percentage of urea in the blood and the urea content in the urine; 

Shows the efficiency of the kidney to clear the blood of excess 
urea; for accurate estimation each kidney should be tested separately, 
to do this a cystoscope must be passed and a ureteric catheter inserted 
into each ureter. 


XLUM 


Investigations by X-ray and cystoscopy are usually essential. An 
intravenous pyelography using iodoxyl or diodine (both opaque to 
X-rays) is usually carried out, but these investigations may be con- 
sidered dangerous to the patient with severe renal or liver damage. 

The surgeon may pass a cystoscope, catheterize the ureters and 
inject a solution of sterile sodium iodide (a substance opaque to X- 
rays) through the ureteric catheters, after which radiographs are 
taken. This type of X-ray examination is referred to as a retrograde 
pyelogram. Obstruction in a ureter may be demonstrated by an X-ray 
of the ureteric areas following the passage of radio-opaque ureteric 
catheters. An X-ray of the entire renal tract without the use of renal 
opaque media is often used, particularly if an opaque renal or ureteric 
stone is suspected. 

An injection of indigo-carmine into a vein of the arm may be used, 
the surgeon watching through the cystoscope the passage of blue- 
stained urine from each ureter. Failure of one kidney will be shown 
by the failure of the dye to reach the bladder through the ureteric orifice 
on the affected side. 


MEDICAL NOTE—Rubella in Pregnancy 


It seems strange that such a trivial illness as german measles can, 
if it attacks a woman during pregnancy, cause a congenital malforma- 
tion of the baby or cause it to be stillborn. Dr. Swan, of Adelaide, 
who has been making researches into this subject in Australia, recently 
lectured at the Westminster Hospital Medical School on the subject. 
He explained how the virus of rubella was capable of producing severe 
lesions in the embryo, though only a minor illness in the mother, 
because the developing embrionic tissues were more susceptible to 
this virus and to other infections than adult tissues. It has been 
proved that if the woman had rubella during the first four months 
of her pregnancy, there was a three to one chance that the child would 
develop a congenital malformation. It was only during that period 
that the embrionic tissues were susceptible, and malformations recorded 
following rubella in the mother after the fourth month of pregnancy 
were negligible. Of 558 cases of congenital abnormalities, 519 of the 
mothers had contracted rubella during the first four months of 
pregnancy. The abnormalities were chiefly cataract, deaf mutism, 
heart disease, microcephaly and mental deficiency or retardation. 
The types of abnormality depended on the particular tissues developing 
at the time of the infection. Dr. Swan proposed immunisation against 
rubella as a protection to mothers in the early months of pregnancy. 
Of all the mothers who had had babies with congenital malformations 
due to rubella in pregnancy, one third of them had never had any 
more children through fear of having a congenitally malformed child. 





Above : making anatomy come alive : the teacher should keep an open class- 

room, open to specialists from all walks of life. A short talk on posture and 

position by a ballet dancer, for example, would help students of the skeletal 
system to relate their study to life 


with these lectures to be carried out after the lecture to avoid 
If I could do so, this is the class 
“Enumerate the changes which you 
observe to have occurred in hospital life: (a) since you were a 
student in training, and (b) since you took up a senior post. 
Classify these changes in suitable categories, i.e., personnel, 


[’ is unfortunately impossible to set a class activity in connection 


the danger of inert ideas. 
activity I should set: 


organization, methods, treatment, etcetera. Evaluate these 
changes in terms of progress or regression.” 

There are four points about that class activity. First, I 
seem to be in sympathy with some of my own students who 
find it difficult to work out a class activity. 

Secondly, you are asked to enumerate the changes; 
means, you are only asked to observe. 

You are then asked to classify the changes in suitable categories. 
Here the class activity obviously changes its forms when set 
either to women of discretion and experience who can place these 
changes for themselves, or to young students who would be given 
the categories in which to arrange them. You are only given 
hints of the categories and may, indeed, add other categories 
of your own choice. 

Fourthly, having observed and grouped, then and then only, 
are you asked to evaluate. You are not asked to express your 
opinions before you have done careful observation and classifica- 
tion. I would only mention that a great many people seem to 
express their opinions before they have observed. 


Keeping Opinions Fluid 
And so to the second of Jacks’ axioms: ‘‘ His opinions must be 
fluid, but his principles must be firm. The mind to be trained 
must be adaptable, flexible, undogmatic; its principles must 
be sure and immutable but its opinion must be ready to alter 
when it alteration finds.” ; 
Obviously the advantages of flexibility must be examined, 


that 


* The second of a series of six lectures given to sister tutors as part 
of a special course at the Royal College of Nursing. 
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EDUCATION FOR CHANGE* 
By Mrs. N. MACKENZIE, M. A., (Oxon.) 


and secondly the difference between opinions and princip 
must be investigated. The first of the advantages of flexibj 
is that only the flexible mind can observe changes taking p) 
The rigid mind is not aware of any changes taking place, ¢ 
the danger of not observing changes is that there is a time 
in meeting them. and the results may be sometimes catastroph 
For the second advantage let us look up the English dictio 
which tells us that, ‘‘ that which is flexible bends but does 
break.’”’ It is surely desirable that, in the face of change, we 
be ready to bend to meet it rather than be broken. ‘ 
} The third advantage of flexibility is that rigidity of mind ™ 
prevented. The individual with no flexibility who does nog 
admit change is going, bit by bit, to find himself living in 
ivory tower of fantasy or in the past out of touch with the m 
dividuals of the world around, and unable to meet the demands@f 
the society in which he lives. ; 
Fourthly, from the point of view of sheer richness and em 
perience, only the flexible mind and the flexible individual amg 
capable of accepting new experiences whether those experienga 
happen to themselves or whether they are the experiences @ 
other people ; the latter, if we are handling others, we must alwayg 
take into consideration. 


Recognizing New Ideas 

For the next advantage, may I tell you a true story ? Some 
years ago a junior sister tutor in considerable difficulties with 
her senior sister tutor came to talk her difficulties over, and, @ 
the course of her grumbles, she said: ‘“‘ I cannot get her to seg 
anything that I want to do.” I said: “‘ Why try? She wouldnt 
recognize an idea if she met it in the street!”’’ She was ag 
efficient, hard-working, kindly woman, but she could not 
recognize a new idea. So the junior sister tutor having accepted 
the fact, proceeded to get on with the job. The interesting pomt 
is that four years later that very senior sister tutor proceeded t@ 
instal some radical alterations into her teaching, thus changing 
inflexibility to flexibility. The point of importance to remember 
is that only the flexible mind recognizes new ideas when it 
meets them. 

Lastly, the flexible mind is the only mind which cam 
distinguish its own prejudices from its own principles. This 
will be dealt with later, but there is a real danger in not being 
able to differentiate between our prejudices and our principles 
Take a simple example. . We may not like the current fashion 
in head-gear. There is no reason why we should not have @ 
prejudice against it, but we must not base a theory of life om 
either our own or other people’s opinions about clothes or hats} 


Need for Considered Judgment 


What is the difference between an opinion which must be fluid 
and a principle which must be firm ? Let me take an example 
before I make a definition. I attended, not very long ago, & 
meeting of 120 very capable women, not nurses, to whom was 
being presented the idea that the numerical marking of examina- 
tion papers is inaccurate and out-of-date, and that for the 
numerical marking of examination papers there should be sub 
stituted the system of grading for as many categories as 8 
required. Now this is a matter about which everybody should 
have an opinion. It is a matter where, before a decision is made, 
everyone should judge on principle. The people that I am tilting 
against are those few, and they were only a few, who immediately 
said, without consideration : “ It is quite impossible! It cannot 
be done! ”’ Here was an opinion, a prejudice, not a considered 
judgment on a principle. 

It was pointed out earlier this morning that we must enumerate 
and classify before we evaluate. Those people only had opinions 
on marking examination papers, and there were no principles 
involved in their thinking. As the dictionary points out: “am 
opinion is a judgment or belief based on grounds short of proof.” 
It is a provisional conviction, a view held as probable. 

What are the salient points of this definition? First, 
there is the psychological factor shown in the word “ belief.” 
The characteristic of a belief is that it has strong emotional 
eolouring. Therein lies its danger, and there is the source of the 
resentment when we hit up against other people’s opinions. 

(Continued on page 973) 
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Above : the rebuilding of the hospital, with the Grand Harbour beyond ; the 
Malta stone is prepared by hand. Mr. C. Tarling was the architect who designed 
the hospital which was built by Messrs. John Laing & Son 


RILLIANT sunshine with a cool breeze, the blue of the Mediterranean 
below and a cloudless sky overhead made a perfect setting for the 
opening of the rebuilt King George V Hospital in Malta on St. 

Andrew’s Day, when Europe was blanketed by fog. On the 26th 
anniversary of its first opening “* as a tribute to the gallantry and devotion 
to duty of seamen of the British Merchant Navy,” the re-built hospital was 
declared open by Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 

Lady Mountbatten said she felt it a privilege and an honour to re-open 
the great and well-loved hospital on its 26th anniversary and in Malta’s 
most beautiful sunshine. She spoke of the Scottish generosity without 
which the lovely buildings would not have been standing to-day, and if all 
who had helped to rebuild it could have been present, they would have 
felt a tremendous pride in their own contribution—however small of 
however large. She was astounded at the excellent results achieved in 
spite of difficulties and shortages, and was particularly pleased to see the 
wonderful nurses’ home which was fitting for those who devoted them- 
selves to the highest profession women could enter. She knew that 
through Dr. Craddock, O.B.E., medical superintendent, Miss J. L. Ryde, 
matron, and all the staff the hospital would continue to render 
magnificent service as in the past. 


Out of the Rubble 


Lady Mountbatten said the hospital was the first great building to be 
rebuilt, and the people of Malta themselves had paid tribute to the men of 
the Merchant Navy and Royal Navy without whose gallantry during the 
war the island could not have come through. The hospital would serve 
not only the merchant seamen but the wives and families of the men of 
the Royal Navy and those working at the docks. The hospital was proud 
to have the interest of their Majesties the King and Queen, who had seen 
and approved the plans ; the nurses’ home had been named after Queen 
Elizabeth and the children’s ward after Princess Elizabeth. Lady Mount- 
batten suggested that the badge of the hospital might well be a Phoenix 
for the hospital had been reborn and had risen again out of the ashes, 
rubble and tragic dilapidation of war. 

Admiral Sir Arthur Power, G.B.E., K.C.B., C.V.O., Commander-in-Chief, 
Mediterranean Fleet, spoke of the history of the hospital, and said it had 
been sponsored by great men from its earliest days. Following its 
destruction by enemy action in 1942, Lt. General Sir William Dobbie, then 
Governor of Malta, appealed in 1943 for funds to rebuild it, and the Scottish 
Branch of the British Red Cross Society made the courageous decision to 
meet the cost of rebuilding, guaranteeing £125,000, which they had since 
increased to nearly £200,000. Many other generous donors had also 
helped the hospital with endowments, Sir Arthur said, such as the Silver 
Thimble Fund which gave £40,000, this included the Nurses of Britain 
Gift of nearly £12,000 to endow the 12 beds in the “ Nurses of Britain ” 
Maternity Ward. Sir Arthur spoke of the first-class planning and excellent 
detail in the new hospital and concluded by wishing it every success on 
behalf of the Royal Navy. 

Representing the Scottish Branch of the Red Cross, with Lady Stirling, 
Major General Sir Walter Maxwell-Scott, Bt., C.B., D.S.O., told of the 
history of the fund which was opened within two months of the destruction 
of the first hospital, and described the work that had been carried on all 
Over Scotland to the northern and outer isles of the Hebrides, Shetland, 
and Orkneys for the George Cross island of Malta. 


A Symbol of Fellowship 


Dr. H. M. Churchill, Medical Secretary of the Seamen’s Christian Friend 
Society Hospital Trust which administers the hospital, spoke of the 
unique, most generous and disinterested gift to Malta, and the tremendous 
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debt of gratitude owed to friends all over the world. He read messages 
from Lt. Gen. Sir William Dobbie, President of the hospital, and the 
Right Honourable A. V. Alexander, a vice-president, who were unable to 
be present. He also drew attention to certain special features of the new 
hospital such as the original foundation stone rescued from the rubble 
of the first building, and a stone recovered from the Houses of Parliament, 
London, after damage by enemy action, which had been placed in the wall 
of the new hospital as asign of fellowship. Of the three memorial stained- 
glass windows in the hospital chapel the centre window had been given 
by friends in Malta in gratitude for the safety of the patients and staff 
when the first building was destroyed. 

Other speakers also paid tribute to the many friends of the hospital 
and all who had helped to build it, and Mr. T. D. Williams, Chairman of 
the Trust, presented the hospital staff to Lady Mountbatten, and the 
architect and contractors were also presented. A short service was 
opened by Canon Hicks and conducted by Padre Burns, and the Rev. 
C. R. N. McLeod, R.N. representing the Church of Scotland dedicated the 
hospital “ To the Glory of God, the good of mankind, and especially to 
the service of merchant seamen of all nations.” The band of the Royal 
Marine Commandos led the singing. 

Following the service and speeches Lady Mountbatten cut the red, 
white and blue ribbon across the entrance and the guests were able to 
see over the lovely building. 


Sea View 


The hospital is really a delight to see, a long low two-storied building, 
well proportioned and cool, with tiled floors and stone-coloured walls. 
There are many windows to the wards and the balconies look directly 
down on to and across the Grand Harbour, while the nurses’ home leads 
from the hospital and faces towards Fort St. Angelo. 

The first impression is of a pillared entrance, and steps leading to a wide, 
pleasant hall. The building is built of Malta stone, the colour of pale sand, 
which gives a lovely effect against the brilliant Mediterranean blue of the 
sea and sky. In the hall a tablet reminds the visitor of the purpose of the 
hospital, a memorial to the gallantry and devotion of seamen of the British 
Merchant Navy. The wide corridors give on to the four wards and 12 
single rooms which look across the garden to the Grand Harbour with its 
endless variety of interest through the activities of the tiny Maltese boats 
or “ dghaisa” and the stately movements of the great battleships of the 
Royal Navy. 

The wards of twelve beds, named the Methuen Ward, Dobbie Ward, 
Wisely Ward, and Nurses of Britain Ward, are divided by glass screens 
into units of two or four beds ; they are wide and light, built for coolness 
with tiled floors and high ceilings, and lead on to shaded balconies. The 
quilts are of delightful striped seersucker, which needs no ironing, and 
English flowers, jonquils, cosmos, and carnations, with more brilliant 
hibiscus and other tropical ones had been chosen to suit the colour scheme 
of each ward for the opening day. Every modern device has been included 


(continued on page 912) 


Below : the nursing staff : Seated : Miss J. L. Ryde, matron, (centre), Miss 

J. C. Parcell, assistant matron (left), Miss E. A. Barrett, maternity ward sister 

(right). Behind, left to right : Miss Studer, and Miss Krahenbuhl from Switzer- 

land, Miss Clark, Miss Rees, Miss Oliver, Miss Billimore, Miss Sayer, Miss Holt 
and Miss Borland 
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HE King George V Merchant Seamen’s Memorial 
T Hospital was re-opened by the Countess 
Mountbatten of Burma on St. Andrew’s Day, 
November 30, 1948, the 26th anniversary of the 
opening of the first hospital, which accomplished 
such magnificent work, and was finally destroyed by 
enemy action on April 7, 1942. In the Chapel of our 
new hospital there is a very beautiful window erected 
to “The Glory of God and in gratitude for the 
deliverance of hospital patients and staff.” This 
window will always serve to remind us of the loyal, 
faithful and courageous service of our predecessors. 


Now, through the generosity of the Scottish Branch 
of the British Red Cross and numerous other friends, 
a new King George V Hospital has arisen on the site 
of the old, and is preparing once again to open its 
doors to Merchant Seamen, naval families and many 
others needing help and comfort. The new hospital 
has accommodation for 64 beds distributed between 
four wards containing 12 beds each, 12 private wards 


Hospital 
Rises 


Top left: one of the natural 
bays of Malta, a favourite 
holiday resort 


Top centre : the rebuilt hospital, 

a patient on the ward balcony 

looks down on to the blue waters 
of the Grand Harbour 


Above : a street corner, with its 

shrine and its typical Maltese 

houses, with the washing hanging 
out 


Left : Sister Oliver with Hamza 

Amir from Zanzibar, a merchant 

seaman admitted with an injured 
foot 


Right : in the spacious nursery 
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and four children’s cots. There are also Physio- 
therapy, X-ray and Outpatient Departments. 


| arrived in Malta with three of my staff on January 
11 of this year. It was a glorious morning, and we shall 
never forget our first impressions of the harbour, or 
our first glimpse of ‘ K.G.V.”" as the hospital is called 
throughout Malta, standing out so majestically against 
the very blue sky, and commanding an expansive view 
of the harbour, a view of which we never tire and 
one which always affords unfailing variety and interest. 
It is specially beautiful in the evening when the setting 
sun lights up the ancient forts on the far side of the 
harbour with a rich pink glow, and at dawn with the 
blue, greys and early morning tints. 

On our arrival in the hospital we realized there was 
still much to be accomplished before we could even 
contemplate opening the first ward. The following 
months were busy and interesting, as we prepared for 
the opening of the Maternity Department, unpacked 
and stored equipment as it arrived—far too slowly !— 














Top right: Mdina, the old 
walled capital 


Above: a typical scene: the 
Maltese woman is wearing the 
traditional black faldetta 





Above left: the Nurses of 
Britain 12-bedded ward divided 
by glass partitions into four and 
two bed units. Sister E. A. 
Barrett is at the report table 


Right : Miss J. L. Ryde, matron, 
in her office 
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Above : an informal group in the pleasant sitting room of the Queen Elizabeth 
Nurses’ Home with Miss F. M. Churchill, health visitor in Hertfordshire, a 
visitor from England (centre) 


Right : sunlight and shadow in a Malta street: the people are now being 
evacuated from this area to allow for rebuilding 


from England, explored Malta and made many kind friends. 

May || was our first date of real importance, when a cere- 
mony was held in the Queen Elizabeth Nurses’ Home, at which 
a cheque for £1,000 from the Royal Naval Benevolent Trust 
was handed to the hospital. On this occasion we were more 
than pleased to welcome the Commander in Chief, Sir Algernon 
Willis, and Lady Willis, who have taken a great personal interest 
in the hospital, and to have the opportunity of wishing them 
both farewell on the eve of their departure for England. Their 
departure from the island in ‘ H.M.S. Newcastle” two days 
later was an inspiring sight of naval tradition and ceremony, 
and will not soon be forgotten by many who waved them 
farewell from the bastion. 


The Nurses of Britain Ward 


On August |, we opened the maternity unit, The Nurses of 
Britain Ward, so graciously endowed by the contributions of 
many readers of the Nursing Times, under the leadership of the 
then editor, Miss K. F. Armstrong, and the Silver Thimble 
Fund organized by Miss Hope-Clarke, O.B.E. We do indeed say 
“Thank you” for this magnificent support. | feel sure all 
readers would have shared with us the sense of pride and joy 
we all experienced when the ward was at last ready for the 
admission of patients ; it looked so homely, gay, light and airy, 
a welcome to any patient and a joy to any hospital staff. The 
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ward is situated on the first floor, divided into bays 
provided with windows which enable patients to see 
harbour when lying down. Spacious balconies allow room fe 
both mothers and babies to enjoy sunshine and fresh air. 
all, over 40 mothers have been under our care, and we 
looking forward to the time when the ward will be continuous 
full, and we see many patients recover quickly and well in sug 
ideal surroundings. 

We have also welcomed to their own hospital merchangay 
seamen of five different nationalities, three of whom wergy 
unable to speak English. One of these, a Spaniard, spoke 
good French, so the nursing staff had every opportunity for 
improving their knowledge of this language. As can well be 
imagined this situation caused both patients and staff mud 
amusement, but it was remarkable how well all managed t 
understand one another as a result of much gesticulation. Ong 
patient, an African from Zanzibar, specially won our hearty 
| think few of us have ever been treated with such deferengg 


or so graciously bowed out of the room! His manners were 
indeed perfect, and he was so very appreciative of all we wer€ 
able to do for him. 

The Outpatient Department is nearing completion, and we 
look forward to the time when out-patients can be treated 
adequately in their own domain. 

There is still much work to be done, but we all fee! it 
great privilege and a thrilling task to have this re 
of establishing a hospital such as this with the true spirit 
nursing as we seek to follow in the footsteps of Him who came, 
“not to be ministered unto, but to minister.” 


OPENING THE KING GEORGE V. HOSPITAL (Continued from page 909) 


in the details of the building and equipment, such as floor lighting for night 
time, linen chutes, bed pan flushers, and even a “lavatory chair” (as 
described in the Nursing Times, November |, 1947, page 759). 

The Nurses of Britain Ward looked particularly attractive with its pink 
shaded quilts and pink flowers. The inscription over the entrance reads 
“ A tribute to Malta G.C. from readers of the Nursing Times, Journal of the 
Royal College of Nursing, through the Silver Thimble Fund, 1942-1943.” 
The unit also includes a spacious nursery, a first stage room, a labour ward 
and the usual annexes, and two single rooms. Miss E. A. Barrett, S.R.N., 
S.C.M., is the sister-in-charge and was one of the staff of the hospital for 
three years until it was destroyed. Over forty mothers have had their 
babies in the unit since it was first opened. 

The operating theatre, out-patients department, physiotherapy room, 
kitchens and laundry are all excellently planned and equipped. 

Queen Elizabeth was particularly interested in the plans of the nurses’ 
home, and pointed out the omission of a shampoo-room in the first 
plans, and this was therefore included. A signed portrait of Her Majesty 
hangs in the dining room of the nurses‘ home while a signed portrait of 
Princess Ejizabeth hangs in the children’s ward with its four cots, and 
lovely toys, ranging from a tiny telephone to a walking horse. 

The Queen Elizabeth Nurses’ Home leads off from the hospital and must 
be a delight to live in. The bedrooms are pleasantly proportioned each 
with a deep, built-in cupboard, a wide window overlooking the harbour, 


and bookshelves and a writing desk and bookcase in addition to the usual 
easy chair, table and divan bed. Each room has, over the door, the name 
of one of the Scottish Branches of the Red Cross. 

The sitting room and dining room are adjoining but can be separated by 
a sliding door. They both open on to a pillared balcony which in Malta's 
climate can be enjoyed all the year round, and again the Grand Harbouf 
makes a magnificent and ever changing view. The furnishings in thesé 
rooms are most attractive, pale green Malta-weave curtains,and light rugs 
make the rooms most pleasing both in appearance and for comfort. 

Matron, Miss J. L. Ryde, recently assistant matron at King’s College 
Hospital, wears a buff coloured dress with green shoulder cape in summer 
and green dress in winter, reminiscent of the green uniform of her training 
school. The staff of trained nurses include the assistant matron, Mis 
J. C. Parcell, four ward sisters and theatre sister, and staff nurses, two @ 
whom trained in Switzerland. They all wear white, with light stockings 
and white shoes. 

The Chapel is another beautiful part of the hospital furnished in light 
wood, and with three beautiful memorial windows. 

Altogether this memorial to the men of the Merchant Navy, with it 
atmosphere of welcome and the spirit of happy service created by thes 
promises to be a fitting tribute to the merchant seamen who gave their 
lives in two world wars, and Malta G.C. makes a great foundation for this 
permanent and beautiful memorial. 
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(Continued from page 908) 
Three-quarters of the reason why people hold a belief is that it 
is emotionally satisfying to them. 

Secondly, because an opinion is a judgment or belief based 
on grounds short of proof, we have not taken the trouble to 
examine the facts. 

Thirdly, because it is a provisional conviction, it is temporary, 
and should be altered by circumstances when it alteration finds, 
as Jacks states. For a principle is a fundamental source, a primary 
element, a fundamental truth or basis of reason. If we confuse 
opinions and principles we are omitting to face facts, since, 
clinging to our opinions, we blind ourselves to inconvenient 
facts that would not fit in. Confusing opinions and principles 
always result in emotional tension. Lastly, confusing opinions 
with principles, unconsciously or sometimes consciously, result 
in our stopping searching for principles, for we think: ‘‘ why 
bother ? ”’ 

Some Oft-repeated Phrases 

How should all this affect actual teaching ? Why does it 
matter that either the teacher or the pupil should acquire fluidity 
or flexibility in their opinions ? Let us take some sentences or 
phrases which we hear quite often: ‘Oh, you will never alter 
him or make him see things differently.’’ ‘‘ She is quite hopeless.” 
“TI don’t approve.” “ I simply don’t understand what you mean 
or your point of view.”’ “‘ It can’t be done.” “‘ It shocks me.”’ 
“Well, it has always been done that way.’’ These sentences 
may denote one of two things. They may denote that, at the 
moment of utterance, we are tired or bad-tempered, or irritated, 
and they do not represent our true mental attitude. 

But, if they are not the result of fatigue or bad temper or 
irritability, if they do, in fact, denote a mental attitude, they 
are, of course, the antithesis of flexibility. You will all remember 
the famous cartoon in Punch of the passenger on the 
promenade deck of a steamer about to be sea-sick and the 
immaculate steward standing by him saying: ‘‘ You can’t be 
sick here,’’ and the reply: ‘‘ Can’t I?” and the passenger being 
sick! The habit of mind which says: “‘ It can’t be done here,” 
is an inflexible one, and it is not educationally a desirable or a 
helpful one. What is wrong with those sentences apart from the 
rigidity of mind which they denote? There are five things 
that are seriously wrong. 

The first is that they are making final statements about 
finite things. 

Secondly, they do not allow for any change in the person or 
in the situation, and changes do occur and are characteristic of 
living organisms and dynamic progressive life. 

Thirdly, they do not allow for new factors coming in. In the 
very person about whom we have said: ‘Oh, she is quite 
hopeless,” somebody else may find a grain of hope. 

Fourthly, at the very moment of uttering these words, we 
ourselves may not have acquired all the facts, or may not have 
given them all the consideration necessary. Paradoxically they 
are final opinions and you have already seen that there is no such 
thing. 

Fifthly, such sentences are the mark of a lazy mind. 

Keeping an Open Mind 

What, in actual teaching, can we do to train flexibility ? There 
are, I think, four factors which can underlie the whole of our 
educational methods and principles which should produce 
flexibility in our pupils :-— 

The teacher herself should have an open mind, and together 
with that, she should keep an open classroom, a classroom that 
is not just the concern of the pupils studying within four 
walls, but a classroom that is flung open to lecturers, visitors, 
Specialists from all walks of life, so that the pupils may either 
80 out to a wider world or the lecturers come in. I would quote 
you the words of Keats : ‘‘ The only means of strengthening one’s 
intellect is to let the mind be a thoroughfare for all thoughts, 
not a select party:”’ This is true! The pupils’ minds should 
be a thoroughfare for all kinds of ideas; and all kinds of interests 
and avenues of action should be available to them, 

It was not so very long ago that I suggested that it would be 
a very great help to students of the skeletal system if the sister 
tutor could entice a ballet dancer to give a 20 minute talk on 
posture and position. It might not be practical in every training 
school, but it is the kind of idea that might be taken up. 

_ The mind should, indeed, be a thoroughfare, but a thoroughfare 
im which eventually the traffic shall be regulated, not a thorough- 
fare in which the ideas and facts are chasing one another about, 
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but one which they have been grouped into their suitable 
categories. Not long ago a sister tutor rang me up, quite breath- 
less, and explained that she had only just returned from her 
bell-ringing practice, and went on: “It is surprising what a 
difference bell-ringing makes in helping with my teaching about 
the ear.”’ 
Accepting New Experiences 

Secondly, in teaching it is essential that the pupils be 
encouraged to look for and accept any kind of experience. May 
I quote a story to illustrate my point ? Durifg the war, I had 
occasion to be in charge for some years of intensive courses of 
specific length for students doing special jobs. There was a 
woman in her late thirties among them; she was efficient, 
capable and competent. Her competence and her chronological 
seniority made it inevitable that she should be put in a position 
of responsibility among her fellow students, and never have I 
or anyone in that institution had such an unpleasant four months as 
those after she took over this position. The atmosphere became 
nearly intolerable, and eventually the woman had to be tackled 
During the ensuing conversation she said: ‘“‘I have always 
found it difficult to get on with people, but when we were little 
mother did not allow us to play with other children in the road 
for fear of what we should pick up.” It was not head parasites 
that her mother feared, it was such things as language and 
rough games. But from that upbringing the woman in question 
had never developed an open mind towards new experiences, 
She did improve a little before she left, but three months later I 
had a letter from her, writing: “‘ It is a great pleasure to me now 
to be doing my ordinary work and shaping the children’s minds,” 
and I fear she has relapsed if she can write off children’s minds 
in terms of potential pastry or jelly 


The Right Education 

It is the leaping out to experience whatever it is and where 
ever it comes from, which keeps the mind flexible. John Locke, 
who, I think, is relevant at this point, wrote on the right kind 
of education for the gentlemen of his day: “ the tutor should 
know the world well, the ways, the humours, the values, the 
cheats of the age he has fallen into, and particularly of the 
country he lives in.”’ 

Thirdly, and here perhaps we come to the core of the teaching 
attitude which may produce flexibility in the pupils’ minds, it 
is worth trying to remember a rather difficult sentence of 
Lecky’s: ‘‘ How easy it is, how wrong, to confuse love of truth 
with what people call love of the truth.”” How easy it is to confuse 
truth with dogma; whereas the flexible mind is undogmatic 
and the job of the classroom is to pursue truth. 

What is the danger of the dogmatic attitude in teaching ? It 
includes the temptation that it is so much easier to have the 
mental attitude of : “ It is so because I say so.”” The undogmatic 
teaching will say: ‘‘ The truth is so, not because I say so, but 
because you, as the pupil, have seen it for yourselves or have 
observed it for yourselves, or have argued your way toit.”” Truth 
is what a person discovers for himself. 

It is easy to carry this out from a teaching point of view 
and so to orientate our teaching that observations and discovery 
precede the flat statement in anatomy or physiology. If the 
pupils are tilted from the beginning into looking for themselves 
and finding out for themselves, what then is the teacher's 
function ? She has three very important functions. It is the 
teacher, and the teacher alone, who can throw a fuller light on 
the facts observed and the experiences met with, and she is there 
to interpret these facts. 

It is the teacher’s function further to explain to the pupils 
the significance of what they have seen, experienced or observed 
Lastly, it is the teacher’s function to give to the pupils who 
have observed facts for themselves the correct scientifi 
terminology. 


Considering the Truth 

and this is difficult 
The answer may be sought 
The truth or essence of a fact, an object or 
The essence of anything 


Then we have to consider what in any 
case is the truth about a thing ? 
along these lines 
a person, is never those in isolation. 
lies in its capacity for movement and function and for being 
responsive to action by something else. It is difficult to remember 
and realize the basic importance of this. A human being is not 
an individual by himself or by herself, he or she is only a human 
being in relationship to other human beings. 

Those of you who are interested in physics and chemistry will 
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know that it is on this basis that the philosophy of science 
pursues truth. In anatomy—that is, in pure anatomy—is a 
bone just a bone? The truth in anatomy lies in the relation- 
ships. You see what this means. It means that the whole of 
our anatomy teaching is a constant search for relationship, for 
fitting one part into its relationships with other parts. If, from 
the beginning, we are going to teach anatomy in terms of relation- 
ships, one of the lectures has to be given up to terminology. 
I cannot pursue indefinitely the practical implications in this 
approach to teaching. But, in passing, may I comment on a 
phrase pupils, and even teachers, produce, and which should 
be checked when it is produced: ‘ We ‘did’ the circulation a 
fortnight ago.”” That statement may be due to a paucity of 
vocabulary; it may be due to the fact that the pupil has not 
learned to use the words, ‘‘examine, consider, study, deal with,” 
etcetera, instead of using the word “did”. But we may find 
that it is a habit of mind; when this is the case. Since that denotes 
a certain sense of completion and a tendency to water-tight 
compartments, the teacher must descend on that student 
immediately. There is no such thing as “ completing’ or 
“doing ”’ the circulation. 


Presenting the Facts 


In pursuing truth rather than being dogmatic, the teaching 
should be conducted so as to make the conclusion inevitable in 
the pupil’s mind before the words have left the teacher’s lips. 
There should be such a logical presentation of the facts that the 
pupil can reach the conclusion for herself before the teacher has 
finished explaining it. 

Let us take one simple example. The teacher has been dealing 
with the exchange of gases in the lungs. The obvious question 
for her to ask is: ‘If all that has taken place, what are the 
pulmonary veins carrying to the heart?” If the teaching has 
been logical the students’ minds will have arrived there before 
the teacher has told them the answer. 

I know so well the two arguments against presenting the 
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search for truth rather than the utterances of the flat dogma, 
They are that there is no time to present the search for truth, 
and that it seems to need such a rearrangement of the syllabus, 
I can only say, and I know that some of you will support me, 
that in the long run time is saved, not in the first few weeks 
perhaps, but certainly in the course of the first few months, 
The job of the classroom is to teach the pupils to learn, and if we 
only make our pupils’ minds flexible they will do so much more 
learning for themselves. Therefore, in the long run, it is an 
economical method of teaching. 


Covering the Whole Ground 


Secondly, there are three things that have to be differentiated 
from one another, namely, the examination syllabus, the teaching 
syllabus and the textbook. Examination syllabuses are drawn 
up to set out the content of the knowledge and skills to be 
acquired, and are sometimes also drawn up by those no longer 
in touch with practical teaching. It is, therefore, frequently the 
task of the teacher to rearrange for purposes of teaching the 
content of the syllabus so that the pupils will be helped logically, 
step by step, to cover the whole ground. 

Lastly, remember that persuasion is always better than force, 
I myself have now been dogmatic, and I have not time to lead 
you to this truth by persuasion and argument. But, when forceis 
used, physically or mentally, we are reverting to barbaric methods 
rather than civilized ones. It is that superimposition of ourselves 
on the pupils’ minds which is the use of force rather than 
persuasion, and as a result the pupils’ minds become inflexible 
and rigid. 

Those of you who want to examine this last point more fully 
will find it dealt with in A. N. Whitehead’s Adventures of Ideas, 
where, on page 105, you will find his argument summed up jn 
the words “ regression to force is a disclosure of the failure of 
civilization.”” To the degree to which the teacher is dogmatic, 
to that degree then, he or she is failing, because he or she is using 
force rather than persuasion. 


CY¥sTs 
By A. FURNISS, L.R.C.P., L.R.C.S., L.D.S., D.P.H. 


SEBACEOUS cyst is a typical example of a retention cyst— 

caused by obstruction of the duct of the gland. They are 

quite common and are usually seen on the scalp, face, back, 
or in any part of the skin supplied with sebaceous glands. Retention 
cysts constitute the majority of cysts. Other examples besides the 
sebaceous variety are mucous, mammary, renal and pancreatic, and 
also ranula. 

Sebaceous cysts are rounded in shape, often somewhat flattened on 
the top, and may be as large as an orange. They grow slowly, and cause 
no pain unless they become inflamed. To the touch they feel like 
lumps of dough. The duct may be partly open, so that. the contents 
can be squeezed out, or it may be closed; the latter is the more common 
condition in the scalp. The skin over them is generally normal, though 
a somewhat redder colour than the surrounding parts. The wall of the 
cyst is formed by many layers of epithelium, surrounded by dense 
fibro-cicatricial tissue. Should the cyst be exposed to long-continued 
irritation or pressure, it is liable to become firmly adherent to surround- 
ing parts. The material contained within a sebaceous cyst is of a 
cheesy, pultaceous consistency, with a peculiar stale odour, yellowish 
white in colour, and under the microscope is seen to be composed of 
fatty and granular debris, epithelial cells, and cholesterin. 

Left to themselves, the cysts may attain considerable dimensions, 
whilst the walls and contents sometimes become calcified. Occasionally 
the exudation oozes out of the duct, and dries on the surface, with just 
sufficient cohesion to prevent it from falling off; layer after layer of 
this desiccated substance is deposited from below, finally giving rise 
to what is known as a Sebaceous Horn. This horny material becomes 
dirty in colour from the presence of dirt. The base of this horny 
substance at its attachment to the cyst is infiltrated and hyperaemic, 
and the mass itself is fibrillated in texture. Sebaceous cysts sometimes 
become inflamed and suppurate; sooner or later they burst or are 
opened, and then the process subsides. They are sometimes cured in 
this way, but more frequently the cyst fills up again, and the same 
series of phenomena is repeated after an interval. Occasionally there 
is only a partial escape of the contents, and then the remainder is liable 
to undergo putrefactive changes, giving rise to an offensive ulcerated 
surface with raised edges, which may be mistaken for epithelioma. The 
condition described is sometimes called Cock’s Peculiar Tumour. 

A sebaceous cyst should be entirely and completely removed if giving 
rise to any inconvenience, disfigurement, or pain. All that is needed 
is to transfix the tumour, squeeze out the cheesy contents, and then the 
cyst wall can readily be removed by grasping it with dissecting forceps 
and pulling it away. Horns and fungating ulcers should be excised 
with the surrounding skin. Sometimes a true sebaceous adenoma may 


develop in connection with these cysts. It should be mentioned that the 
most frequent situation for these swellings is in the scalp. It may be 
slowly-growing and of a firm, solid consistency, but sometimes it is muc. 
more vascular and grows rapidly. The latter has a form of semi- 
malignancy in that it is very liable to recurrence, and has therefore been 
mistaken for sarcoma. The treatment for these sebaceous adenomas 
is free removal, and the defect in the tissue must be made good by means 
of Thiersch-grafting. 

Dermoid cysts are by no means uncommon, the scalp—near the 
outer canthus of the eye—the temple, the root of the nose and the neck 
being favourite situations; they are also commonly met with in the 
ovaries, the testicles, and elsewhere. The type found in the region of 
the scalp, face and neck will be described. They are known as sequesira- 
tion dermoids. 

These dermoids are cysts arising from the incomplete disappearance 
of surface epithelium in situations where, during embryonic life, fleshy 
segments coalesce. The commonest situation for them in the region 
under consideration is the upper portion of the orbito-nasal cleft, 
behind and to the outer side of the eye. The skull may be found 
defective beneath them, and a pedicle extending from the deep side, 
connecting them with the dura mater, may also be found. These 
dermoids appear as rounded, definitely limited tumours, firm and 
elastic to the touch. The skin glides freely over them, but they are 
generally somewhat adherent to the deeper parts. They are seldom 
of large size. A dermoid cyst is lined with epithelium, from which may 
be developed such cutaneous appendages as hairs and nails, whilst the 
space is usually occupied by sebaceous contents. The structure of the 
lining wall is very similar in nature to skin or mucous membrane, 
consisting of stratified epithelium, from which a considerable growth 
of sebaceous glands and hair follicles often takes place. 


The difference between a dermoid cyst and a sebaceous cyst is that 
the dermoid cyst is congenital in origin, is limited ‘to certain localities, 
and is hardly ever directly attached to skin. Dermoid cysts may 
usually be removed without much difficulty, but in those occurring 
about the scalp, with the bone hollowed out beneath them, it is perhaps 
advisable to delay operation until early adult life, unless, of course, 
the tumours are rapidly increasing in size. The reason for this is that 
the bone gradually grows up around the pedicle, and thus closes the 
communication with the cranial cavity. The cyst must be removed 
with all the lining membrane. In some cases it may be difficult to 
remove all the lining membrane, and in these circumstances the portion 
left behind should be destroyed by cautery or caustic ; otherwise 
recurrence is almost certain to follow. 
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PRIZES 
AND 


AWARDS 


The West Middlesex Hospital, Isleworth 
The nursing staff of the West Middlesex 


Hospital, Isleworth, listened with great 
attention to the Dowager Marchioness | of 
Reading, G.B.E., who spoke to them on the 


ivilege of service after presenting prizes 
and certificates. The prize-giving was held 
in the chapel of the hospital on Saturday, 
November 6. Lady Reading congratulated the 
students on having chosen nursing as a pro- 
fession. Everyone, she said, believed what a 
nurse told them, and they were given strength 
to enable them to generate strength in others. 
She besought them to make something worth 
while of their training as nurses. Character 
was one of the two things that was needed in 
this world—the other thing was coal. She said 
she was going to ask matron if she could give 
a prize for the next year to the nurse with the 
best character, the winner to be chosen by the 
nurses themselves. 

Matron, Miss A. D. M. Leslie, giving her 
report, claimed that the wastage of 
students had declined in the past three 
years, but, in spite of that, the hospital still 
required over 300 nurses ; and accommodation 
for them had also to be found. In the cookery 
class for men and women students the two first 
had been male nurses with 95 and 90 marks. 
Twelve student nurses were entering for a 
competition—an essay to be written on “ The 
price of freedom is perpetual service”’ ; 
the prize was £50. 

In the chair was Dr. G. B. Jeffery, M.A., 
D.Sc., F.R.S. Votes of thanks were given by 
the prize-winning student- nurses who also 
presented bouquets to Lady Reading, Matron 
and Miss Saddington, sister tutor, and a 
buttonhole to Dr. Jeffery. 


Lincoln County Council Hospital 

The annual speech day and prize giving was 
held at Lincoln County Hospital, Friday, 
November 4, at 3 p.m. The Bishop of Lincoln 
who presented the prizes, said that at con- 
firmation many girls expressed the wish to 
become nurses. This, he said, was a blow to 
the pessimists who talked of the “ effete 
modern generation.” 


Stobhill Hospital, Glasgow 

The annual presentation of prizes at Stobhill 
Hospital, Glasgow, N., took place on 
Wednesday, November 17 in the Church Hall. 
An address was given by Colonel W. K. 
Rodger, Chairman of the Northern Regional 
Board, and prizes were presented by Mrs. 
Rodger. 


Addenbrooke’s Hospital Cambridge 

Certificates were awarded to 48 nurses at 
Addenbrooke’s Hospital, Cambridge, by The 
Right Honourable H. U. Willink, M.C., M.A. 
(Master of Magdalene College), on completion 
of their training, in November. Mr. Willink 
congratulated the student nurses on 100 per 
cent. success in the State examinations during 
the year. 


Mater Infirmorum Hospital, Belfast 
November 8 was prizegiving day at Mater 
Infirmorum Hospital, Belfast. His Lordship, 
the Most Reverend Dr. Mageean, Lord Bishop 
of Down and Connor, presented the prizes. The 
evening was enjoyably concluded with a dance. 


The Hope Hospital, Salford 
_The Hope Hospital, Salford, held a prize- 
giving day on November 20. The prizes were 
presented by Mrs. B. A. Bennett, O.B.E., 
Principal Nursing Officer to the Ministry 
of Labour and National Service. 
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Above: a group of successful nurses, after the presentation of brizes by Mrs. G. Alan Thompson (centre)s 
at the Guest Hospital, Dudley, as reported in the Nursing Times of November 27, page 880 


Below: prize giving at the David Lewis Northern Hospital, Liverpool. G. E. C. Simpson, Esquire, O.B.E., 
F.R.C.S. presents the gold medal to Miss Moorcroft. On the right are Mr. A. N. Denaro, the Hospital 
chairman, Miss N. E. Wortley, Matron, and Miss Edwards, a sister of the hospital 





The Kent and Canterbury Hospital 


“ Even the House of Lords has started dis- 
cussing nurses’, said Mr. E. Mount when he 
took the chair at the nurses’ prizegiving at 
the Kent and Canterbury Hospital. He felt 
that too much emphasis was put on numbers 
and not enough on the quality and ability 
of the individual, which must always count 
in the nursing profession. Miss M. Sheehan, 
matron, said that 50 new student nurses had 
come to the hospital this year, and she thanked 
the sister tutors and the ward sisters for all 
their help in training the nurses. Miss Blackith, 
headmistress of the County Technical School 
for Girls, presented the hospital medal to one 
of her former pupils, Miss V. A. Powell, who 
had also taken the pre-nursing course at school, 
and Miss Blackith said that the school was very 


proud of its girls who went into this great 
profession of nursing. There was a great 
demand for nurses to-day and much scope for 
them, and nurses in the profession were the 
greatest source of recruitment. We were now 
drawing on the years of lower birth-rate and 
there were more people dependent upon a lower 
number of people available to the profession. 
Miss Blackith said that the gratitude and 
loyalty which the nurses bore towards their 
training school was something they would 
never lose. It was never too early for a nurse to 
look forward to what she would do after she 
had finished her basic hospital training, and 
the branch of nursing that she chose needed 
a great deal of thought. 





A group of prizewinners at St. Luke’s Hospital, Bradford, Yorks, annual reunion and prize day 


St. Luke’s Hospital, Bradford, Yorks 


“A great many people to-day are talking 
about what nurses should have provided for 
them and what-they should do. Surely the 
people who should know what the needs of 
the nurses are—living conditions and so on— 
are the nurses themselves,” said Miss M. 


Houghton, Education Officer to the General 
Nursing Council, when she distributed prizes 
and certificates to nurses at St. Luke's 
Hospital, Bradford, on Saturday November 13. 

She urged the nurses to get together and 
put forward their own views. 
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DOMESTIC TRAINING IN HOSPITALS 


OR the majority of readers of this paper 
it is not necessary to go into details of 
the manner in which student nurses 

spend the greater percentage of their three 
years’ training period, nor to point out how 
much valuable time and energy are wasted 
while performing tasks which ought to be 
quite foreign to the nursing profession. 

If nurses are to concentrate on the welfare 
of their patients and theoretical work, it 
must fall to another group of people to take 
over the essential domestic work which the 
nurse is now called upon to perform. I 
therefore put forward the suggestion that we 
could do a great deal of good in this country 
by further training of domestic workers in 
hospitals. 


Scope for General Training 


In no other institution have we the same 
scope for general training, followed by 
specialization in this work, and provided the 
trainees are given the status they deserve, the 
result would be invaluable. The basic consider- 
ations in such ascheme must be :—a. the whole 
must be based on theory and practical demon- 
stration ; 6. there must be supervision by 
administrative staff with domestic qualifica- 
tions; c. training in every branch of domestic 
work; d. qualification of trainees at the end 
of a set period, with opportunity to specialise 
in the branch which appeals to them; e. an 
adequate salary and living conditions. Keep- 
ing these things in mind, the following table 


By MARGARET STABLER, S.R.N. 


sorting and checking of same. Sewing Room.— 
Students should learn repairing, marking, 
and the distribution of ward and household 
linen. Catering.—All branches of this work 
must be taught, from kitchen work to waiting 
at table, being personal maids or the admin- 
istrative staff, and housekeeping. 


Nurses’ Accommodation 

Hostel.—I have purposely used this term 
rather than Nurses’ Home, because if such a 
scheme is to operate, accommodation must 
be found, whether the trainees live in the same 
home as the nurses, or are housed separately. 
The very fact that trainees help to run their 
own quarters would prevent resentment at 
having to ‘‘do”’ for nurses. In this section I 
suggest that trainees are taught to run these 
hostels for their own benefit and that of the 
nurses on the same lines that they would be 
if trained in an hotel, i.e., bed-making, room 
cleaning and sweeping, linen supervision, as 
well as the small personal services which make 
all the difference to off-duty hours and days. 


Specialization for Trainees 

Having been given a thorough general 
training under competent supervision, the 
trainees would qualify by taking a State 
Examination, and on passing it, proceed to 
specialize in the branch which interests them 
most. Once this is behind them, I see no 
reason why they should not apply for super- 
visors’ posts, or go out into private posts as 
qualified people, able to command a new status 


will’ help simplify the administration of the and give corresponding service to the 
trainees and their work. community. 
HOUSEKEEPER 
| 
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The fact that trainees ought to have their 
own administrative staff is important, and 
these people could be drawn from qualified 
domestic teachers, housekeeping sisters, hotel- 
trained staff, and social workers for hostels. 
Division of the instructors could be arranged 
as follows :— 

Housekeeper.—Her relationship to the 
domestic staff would be similar to that of a 
matron to her nurses, the organization of 
their work and their.personal welfare being in 
her hands. 

Instructresses.-They would run a Preliminary 
Training School in both theory and practical 
work, and then carry on lectures to assist in 
qualification. 

Branch Supervisors.—To this group of people 
should fall the task of teaching and super- 
vising their trainees as they are allocated to 
each particular section of hospital work. 

Trainees.—Ward Work.—This branch of 
the trainees’ work is of the utmost importance, 
both from the point of view of the patients 
and the nursing staff, and naturally they will 
do-all those things which have hitherto been 
the lot of the student nurse, i.e., general 
ward work, such as the sweeping and dusting 
of ward furniture (wall-washing to be taken 
in their stride, too). Sluices, apart from 
work necessitated by bedpan rounds, must 
become the domain of the domestic trainees. 
This latter explains the necessity for teaching 
prevention of infection and basic hygiene in 
preliminary courses. Laundry Work.— 
Trainees should be given instruction in the 
various methods of treating soiled ward, 
dining-room, kitchen and staff linen, and the 


SEWING ROOM 
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Such a scheme leaves one in no doubt as 
to how it would benefit the student nurses. 
It would save them endless hours which they 
could put to excellent use in the care of 
patients. Less physical work would leave 
them more mentally alert for studying as well 
as raising their status and safeguarding their 
health. So long as the duties of both are well 
thought out, there would be no need for over- 
lapping, and no reason why the two sets should 
not work in harmony. 


Essential Domestic Work 


Domestic work in hospital is essential; 
impress this fact upon the public and create 
for them a system of domestic training which 
would be open to all who are interested in 
the work but who are unable to qualify due 
to financial reasons. This alone would be a 
valuable step in social welfare. 

Where are we to find the girls who could 
do this work ? We have the present domestic 
staff, and there must be thousands of girls 
in this country who do not even consider 
domestic work when planning a career, because 
of its lack of status. Here is a way of giving 
them that status, together with the opportunity 
they need. There are also European voluntary 
workers who come to this country to help us out 
of our domestic problems. Would they not be 
only too pleased to enter such a scheme 
instead of being condemned to dco the same 
weary job month in and month out, without 
any hope of promotion? But, please, if our 
girls are to work alongside those from other 
countries, iet us have fair play. It is no use 


dividing them before we start by assuring 
one group that they will be paid overtime, 
time and a half for working on Sundays, and 
double pay for night duty, while ignoring the 
remainder. This situation has already caused 
too much ill-feeling between European : olun- 
tary workers who are working as domestics 
and British girls doing the same job, to say 
nothing of what the nurses think of such 
preferential treatment. 

A series of widespread press articles and 
film shorts explaining the scheme, and telling 
the public that, if supported, it could be 
started on a date six months from the launch- 
ing of the campaign, would probably bring us 
all the future domestic trainees we need. 
This would put an end, in a very short time, 
to the drudgery of the student nurses, who are 
now doing two jobs of work with as much 
patience as they can muster. 


OBITUARIES 


Miss Charlotte Elizabeth Mellor 


Miss Charlotte Elizabeth Mellor, aged 8 
years, died suddenly on October 19, at her 
home—51, Elmcroft Drive, Hook, Surbiton, 
Surrey. 

Miss Mellor was trained at the West 
Middlesex Hospital, Isleworth, from January, 
1901 to 1904, when she was promoted mid- 
wifery sister, which post she held until 
June, 1912. During this time, Miss Mellor 
organised the new maternity wards at the 
hospital and trained many midwifery pupils 
without one failure. 

In 1912, Miss Mellor left the hospital and 
later she was engaged in private nursing for 
two years. 

On the outbreak of the first World War, 
in 1914, Miss Mellor returned to the hospital 
to act as temporary rssistant matron. In 
1915, she entered the Queen Alexandra's 
Imperial Military Nursing Service, serving in 
England and Egypt until 1918, and was 
awarded the Royal Red Cross. 

In June, 1920, Miss Mellor was appointed 
as the first sister tutor at West Middlesex 
Hospital, which post she held until her retire- 
ment in May, 1935. She organised the Pre- 
liminary Training School of twelve weeks’ 
duration in September, 1920, thus the West 
Middlesex Hospital was one of the first 
hospitals to have a Preliminary Training 
School for nurses before entry to general 
training. 

Miss Mellor had a wonderful understanding 
of human nature. She could combine know- 
ledge, discipline, sympathy, encouragement 
and inspiration with a keen sense of humour. 
She was deeply loved by hef students, who 
are proud to have known her and feel that the 
world is poorer for her passing. 


Miss E. E. Morley 

Miss Elizabeth Eva Morley, for twenty-six 
years a member of the nursing staff of St. 
Stephen’s Hospital, Fulham, passed away 
on November 16 after a short illness. She 
will be sadly missed by her colleagues. 

Miss M. Farrer 

We regret to announce the death of Miss M. 
Farrer, matron of the Bolton Royal Infirmary. 

Miss Farrer was chairman of the Bolton 
Branch of the Royal College of Nursing for 
several years. 

She will always be remembered for her 
cheerful disposition, for the confidence she 
inspired and for carrying on her work and 
interest in the College right to the end. Her 
death is a great loss to the Branch, the members 
of which mourn her loss, and to the profession 
in general. 
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CORRESPONDENCE 


Matrons of the Day Nurseries 

Experience, not certificates, seems to be what 
js required to-day, when applying for the post 
of matron of a day nursery. 

An L.C.C. post (non-resident) for a matron, 
was advertised recently in the Nursing Times. 
On the application form the following 
certificates were asked for : S.R.N. or R.S.C.N.; 
§.R.F.N. or Certificated Nursery Nurse; but 
just recently a candidate was turned down who 
holds five certificates : S.R.N., R.F.N., Part I 
Midwifery, Housekeeping and Kindergarten. 
This candidate is a married woman who has 
brought up her own four children. 

In a case like this, surely the Ministry of 
Labour might arrange for such a candidate to 
have a refresher course ? Surely her experience 
as a mother, which I consider is very valuable, 
when dealing with the parents of the children 
in the day nursery, and her knowledge of the 
social life which is necessary to the modern girl 
is of some importance. This experience has 
been gained during the years her own children 
have been growing up, but in the eyes of the 
L.C.C. does not seem to count. 

What about the welfare of the student 
nursery nurses; surely a trained married woman 
is of great value there to encourage them to 
finish their training and become students for 
general training, and help to avoid the wastage 
in the nursing profession. S.R.N. 


“The Four Freedoms ’’ 


Surely the author of the quotation chosen 
for the subject of the student nurses’ speech- 
making would be astounded could he read 
the interpretation of his words as reported. 

It seems to me the measure of present-day 
perversion of our language and ideas, and 
shows an utter lack of clear thought. Yet we 
cannot blame youth when millions of people 
accept such nonsense as “‘ The four freedoms ” 
(or do they ?). Freedom is not plural, it 
cannot be qualified; it is neither a “ desire” 
nor an “ideal”; it cannot be “ shared.” 
The only way to help anyone in chains is to 
free them. 

“Every man shall sit under his vine and 
under his fig tree, and none shall make him 
afraid.” That is freedom. 

E. Rosson, 
College No. 20082. 


A Home of Her Own 


So much has been written about the status 

of the student-nurse that ward-sisters and 
staff-nurses are greatly relieved that attention 
is now being given to their own position. It is 
usually at the age of sixteen or seventeen 
years that a girl considers her choice of career 
and in most cases it is her parents’ influence 
which finally helps their child to arrive at a 
definite decision. Many girls wishing to be- 
come nurses n.eet strong parental opposition 
and are thus lost to the profession. The 
reason frequently given for this opposition is 
that the parents wish their daughters to lead 
a normal! life. 
_ What then is abnormal in a nurse’s life? It 
is not the three years spent as a student nurse, 
for this is comparable to the time spent at a 
university or college by a girl preparing for an 
academic profession. Three years of hard work 
and study, communal life and interests, and, 
now, adequate pocket-money are certainly a 
good start for any young girl. 

Where, then, lies the fault? It is evident 
from the foregoing that the trouble mast occur 
after State-registration. To become a staff- 
Nurse should be worth the striving for, and 
further promotion to sister’s rank a high 
Teward. Having qualified, whether by 
university degree or by State-registration, a 
girl wishes to do her job well but feel financially 
independent and to take part in the social 
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activities of everyday life. This freedom can 
be realized by qualified nurses becoming non- 
resident. It is an inescapable fact that many 
staff-nurses and as many sisters do not under- 
stand ration-books, and the intricacies of 
housekeeping. By living in a nurses’ home 
year after year women become extremely 
one-sided and are so lost to the realities of 
practical life that at times it is pathetic to see. 

Also, nurses who remain single, and so make 
nursing their life-long career, should be able 
to build a home of their own at an early age 
and thus abrogate the depressing feeling of 
belonging nowhere. To have a home of one’s 
own means a great deal to a woman and the 
inability to procure this leads to frustration. 
Consider the resident nurses, who, on their 
days “ off’ are compelled to go out to get a 
change of atmosphere and environment. 
There can be no relaxation at their own fire- 
side for them. 

One continually notices the differences 
between resident and non-resident staff with 
regard to their mental freshness and vigour. 
There is no lack of concentration or interest 
in their patients, and, in fact, the patients 
feel that they can unburden their troubles 
more satisfactorily to women who understand 
their domestic difficulties. There are hospitals 
which will not recruit girls because the 
authorities fear that their home-life might 
interfere with their work and life in hospital. 
This to my mind is an “ abnormal” way of 
thinking. 

Having clearly shown that a nurse requires 
a home and social intercourse of her own, it 
needs no emphasis that she also requires 
financial stability. 1f staff-nurses can afford 
to live independently and gain a status in 
hospital as well as in private life, they may well 
be content to remain staff-nurses for some time 
longer and not rush for sisters’ posts within 
twelve months of qualification, in order to 
obtain the higher salary. This will auto- 
matically raise the status of the ward sister. 

Finally, as I am emphasizing the need for 
non-resident qualified hospital staff in order 
to bring nursing to the same level as other 
professions, may I suggest that, apart from 
consideration of gross income, the actual 
weekly pay after deductions have been made, 
should be looked into in order to give a fair 
assessment of nurses’ needs. 

CoLLeEGE No. 60831. 


Dr. Cohen’s Minority Report 


I was one of those privileged to hear Dr. 
Cohen speak on his Minority Report at a 
recent meeting of a Branch of the Royal 
College of Nursing held at St. Charles’ 
Hospital. I feel more than ever that he suffers 
from a regrettable confusion in his mind on 
the respective functions of doctor and nurse. 
In quoting Sir Arthur Newsholme to the effect 
that the primary object of the medical 
profession was the reduction of the incidence 
and duration of disease, Dr. Cohen emphatic- 
ally included the nursing profession. Surely, 
Sir Arthur meant the medical profession 
specifically, not the nursing profession? On 
being questioned on this point, Dr. Cohen 
replied that the medical and nursing 
professions were one team, responsible for the 
care of the patient, and that their functions 
could not be separated. But surely the members 
of a team each have their own function? It 
does seem that the responsibility for the 
reduction of the incidence and duration of 
disease is quite definitely that of the doctor. 
He it is who orders treatment, and drugs, 
affecting duration, and organises research 
work towards the reduction of incidence. 
Truly, a nurse’s work furthers the efforts of 
the doctor in both these directions, skilled 
nursing reducing the duration, and preventive 
teaching in the public health field helping 
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to reduce the incidence. But I maintain that 
these are not the primary functions and 
responsibility of the nurse. Her primary 
object is the comfort and relief from distress 
of the patient. The doctor orders the treat- 
ment, and the good nurse knows the least 
unpleasant way of carrying it out! If, as I 
said, her skill does reduce the duration of the 
illness, this is purely incidental, and is not 
her goal and first consideration, which is to 
make the illness as little distressing as possible. 
This is possibly a less measurable quality 
than that chosen by Dr. Cohen as his definition 
of the functions of a nurse, but a scientific 
approach based on a misconception, because 
the misconception is easier to handle, seems 
an illogical way of trying to solve a problem. 
E. A. B. Davis, 
S.R.N., S.C.M., Health Visitor's Certificate, 
College No. 54963. 


Dr. Cohen’s Comments 


I deplore Dr. John Cohen's comment in his 
address “‘The Nurse as Citizen” regarding 
subordination in the nurse—‘‘ whether it 
means subordination to the medical profession, 
who are apt to treat the nurse as a harmless 
drudge.” 

Always, throughout my nursing career I 
have been treated, and still am, by the medical 
profession with courtesy, kindness and even 
dignity. 

I believe the whole community of the 
nursing profession are treated in like manner. 
ETHEL ROBINSON, 

S.R.N., S.C.M., M.T.D., 
Midwifery Tutor, 
College No. 35690. 


Academic Qualifications 


Last Tuesday the ward and departmental 
sisters of the London Branch of the Royal 
College of Nursing decided that they did not 
want any financial recognition given to the 
ward sister who held the Diploma of Nursing 
or any other certificate which would add to 
her professional prestige although it might 
not be a requirement for her appointment. 

Surely the University Diploma of Nursing 
is a qualification of greater use to the sister 
who is actively engaged in nursing and in 
teaching others to nurse, than to the sister 
doing administrative work not concerned with 
the care of the sick. Yet all the present 
trend is for the Diploma to be recognised 
when held by the latter and not the former. 

Can we not show the ward sister that we 
appreciate, and will, in the future, come to 
expect, that her academic qualifications shall 
be higher than those of the staff nurse? 
Can we not recognise the value of the free time 
sacrificed, the expenditure of mental energy 
and the financial output necessary to obtain 
such qualifications, by at least making her 
salary such that no material considerations 
will take her away from the place in which 
she is so much needed—in contact with the 
sick person and the student who is learning 
how to care for that person ? 

JOAN SAWYER, 
College Member 50366. 


Dr. Canney to Retire 

Dr. Canney, senior gynaecologist, Adden- 
brooke’s Hospital, Cambridge, is retiring this 
year. Will any past nurses wishing to con- 
tribute to a small presentation please send 
donations to Miss A. M. Woolerton, assistant 
matron. 

PRESENTATION 

The Bristol Royal Hospital is making a 
presentation to Miss S. E. Plowman, Sister, on 
her retirement, and any past members of the 
staff who would like to contribute are asked 
to send their donations to :—Miss M. O. Bazley, 
at the Infirmary. 
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Division of Hospital Facilities 

THe Kinc Edward Fund for London 
announces the establishment, as from 
November 8, 1948, of a Division of Hospital 
Facilities, to include an information bureau 
advisory service and library. 
Influenza Research 

Dr. C. H. Andrewes is lecturing in Hungary, 
on “ The Common Cold” and “ Recent Work 
on Influenza.”” Dr. Andrewes was in charge of 
the Medical Research Council's _ scientific 
investigations .into the common cold at 
Salisbury and was one of the team which first 
isolated an influenza virus in 1933. 
British Hospital Work in Germany 

Tue Save the Children Fund’s hospital 
team at Schlutup, in Schleswig-Holstein, has 
completed its work. The Fund has been 
responsible for the organisation of this hospital 
of a hundred beds, where children from the 
neighbouring displaced persons’ camps have 
been cared for under the supervision of a 
Great Ormond Street children’s specialist 
and a staff of British nurses. 


MEDICAL CARAVAN IN RURAL 
ROUMANIA 


The Dean of Canterbury, Dr. Hewlett 
Johnson, who has returned from Roumania, 
speaking in London recently, gave some 
interesting facts on the health service there. 
Since the end of the war, a National Health 
Service has been introduced and in an effort 
to have a fairer distribution of doctors, the 
students now in training have to spend a few 
months in a country practise, where doctors 
are in short supply. Another step taken to 
lessen the shortage of trained medical staff 
in country districts, the Dean of Canterbury 
told us, is a travelling caravan which is well 
equipped and has a team of trained doctors 
and nurses. 
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A Film Preview 

The Middlesex County Council and Metro- 
politan Water Board recently held a preview 
of three new 16 mm. films. The first was 
called Taken for Granted and was produced 
for the Council by Mary Francis. It is the 
story of the sewage disposal scheme. Well- 
produced, it contained, despite the subject 
matter, some beautiful scenes. It should have 
a wide appeal for nurses, and can be obtained 
from the Central Film Library. 

The next film, Good Health should be 
encouraging for future patients, showing as it 
does how wonderful all hospitals will eventu- 
ally be. That such conditions are by no means 
universal yet was realized when the sight of an 
out-patient walking straight in for his appoint- 
ment created a stir of amusement in the 
audience. It seems a pity, however, that the 
script writers of these films do not use more 
correct terms. For example, they speak of a 
“thoroughly trained nurse” and “ typical 
nurse’’; it would have been better to have 
given the nurse her proper title. Then “ the 
casual methods of yesterday’ was rather a 
sweeping remark to make of nurse training 
methods in the past. 

Every Drop to Drink was produced for 
the Metropolitan Water Board. It is an 
historically and technically interesting film, 
showing how water is collected, stored, purified 
and brought to the people living in Outer 
London. This film runs for about 20 minutes. 
It will not be available for projection for a 
few months. 


Biggest Peacetime Response 

More donors gave blood to the National 
Blood Transfusion Service during the June 
quarter of this year than at any time since 
the war. They numbered 98,055, including 
24,075 new donors. It is estimated, however, 
that another 142,000 donors are needed in 
England and Wales. ; 
Gift for Hawick Hospital 

A NEw operating theatre is to be built at 
the west end of the Hawick Cottage Hospital. 
A cheque for £5,000 has been given by the 
trustees of the late Mrs. Forman, for this 
purpose. The existing theatre will become 
an out-patients’ department. 
New Look in Heating 

THE newest innovation in central heating 
is the Ocean, It is an electric radiator which 
can be wheeled about, does not over-heat or 
dry the atmosphere. Enthusiastic reception 
in hospitals is already reported. 
Looking Back 

THE current issue of the British Red Cross 
Society’s Quarterly Review includes an article 
by Miss E. Hills Young, M.B.E., on her 
experiences in Germany. It is_ entitled 
Looking Back. 
Registrar General for Scotland 

THE Secretary of State for Scotland has 
appointed Mr. E. A. Hogan, an Assistant 
Secretary in the Department of Health for 
Scotland, to be Registrar General of Births, 
Deaths and Marriages in Scotland, in succession 
to Mr. J. G. Kyd, C.B.E. 


The Fight for Fuel 


With the arrival of cold weather there is 
an inevitable drain on the country’s fuel 
resources. In the battle for fuel and power 
economy, it is necessary more than ever in 
winter to sacrifice on a national scale. Because 
this saving campaign is on a national scale it 
is perhaps difficult for the individual to havea 
personal realisation of its urgency. Gas and 
electricity come mainly from coal, Coal is top 
priority in our export drive; and we must export 
or sink. The whole Western World is to-day 
fighting for recovery and British coal is vital to 
its success. 

Facts recently revealed by the Ministry of 
Fuel and Power, should leave little doubt 
about the devastating effects that over- 
consumption may have. 

At home, coal functions broadly in two 
ways. It feeds industry and provides domestic 
fuel and power. While Britain has her back 
to the wall, industry comes first. For this 
reason, the Ministry of Fuel and Power have 
issued Peak Periods when electricity is 
needed by industry. They are: 8 a.m. to 
mid-day, and 4 p.m. to 5.30 p.m. Domestic 
consumers are urged to restrict their use of 
power between these times. 

Nowhere, perhaps, is it easier to waste light 
and gas than in a busy hospital. The nurse 
of long experience has been trained in economy 
to the point of habit. Switching off lights 
and fires has become automatic, from the days 
when expenditure was the hospital’s main 
worry. She had a reason for forming the 
habit. Her modern counterpart has 4 new 
reason; one that is more urgent, her personal 
responsibility toward national recovery. 


WELFARE IN NORTHERN IRELAND 

The Welfare Services Bill, if passed, will 
come into force on January 1, 1949. One 
of the main provisions will be providing 
homes for old or infirm people needing care 
and attention who, cannot obtain home 
~ ‘img or domestic help under the Health 
Service. Every effort will be made to prevent 
such accommodation from developing into 
“chronic wards.’’ Also, as destitutism is now 
virtually disappeared, all this accommodation 
must now be paid for, either from their own 
means, or from National Insurance or National 
Assistance Grants. 
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THE SOCIETY OF REGISTERED 
MALE NURSES 


Tue formation of a Chief Male Nurses’ 
Section within the Society of Registered Maie 
Nurses was announced at a recent meeting 
of the Society. There is already a Tutors’ 
Section. 

Mr. Barrow raised the question of grants 
to enable men to take courses to qualify them 
for the higher senior posts in nursing, and it 
was decided to approach the Royal College 
of Nursing to ask their support in obtaining, 
for this purpose, grants similar to those now 
given for training for tutor’s certificates. 
A suggestion from Mr. Broome that alternative 
subjects should be offered to male nurses 
wishing to take the health visitor’s certificate 
will be discussed at a meeting with the Queen’s 
Institute. It was stated that the Tuberculosis 
Certificate could be obtained by men. 

The Society nominated Mr. Northin and 
Mr. Dawson for membership of the proposed 
advisory council on nursing. 

The Society has been invited by the Royal 
College of Nursing to send two representatives 
to the next Nations’ Nurses Conference. Mr. 
F. Clarke and Mr. J. Sayer, the General 
Secretary, will attend the conference at the 
General Nursing Council to view the proposed 
uniform for male nurses on behalf of the 
Society. 

It was decided that the annual general 
meeting of the Society next January should 
be followed by a dinner. 


Concert in Aid of Lepers 


Many people will be grateful to Sir Malcolm 
Sargent, the London Symphony Orchestra and 
Moiseiwitsch who gave their services, last 
Friday night, at the concert at the Albert Hall 
in aid of the British Empire Leprosy Relief 
Association, Her Royal Highness, the Duchess 
of Kent, was present. The concert began with 
a Mozart symphony (No. 39) and ended with 
Till Eulenspiegel by Strauss. Moiseiwitsch 
excelled himself both in Beethoven's third 
pianoforte concerto and in Rachmaninoff's 
Rhapsody on a theme by Paganini. This was 
a memorable concert given for a most worthy 
cause. 


A Little Thought—A Little Care 


A Safety in the Home exhibition, with a slant 
on home nursing was held on Thursday, 
November 25, in the Methodist Central Hall, 
Tooting Broadway. The exhibition was 
promoted by the Health Advisory Service of 
the Crusador Insurance Company, Limited. 
There were charts and pamphlets explaining 
the work of health visitors and district nurses, 
and an example of an efficient first-aid kit was 
laid out for inspection. It is the aim of the 
exhibition to minimise the numerous accidents 
caused by lack of precaution in the house. 


HUMAN RELATIONS IN INDUSTRY 


Mr. Raymond Parmenter, who is well- 
known to nurses as the chairman of one of the 
Nations’ Nurses Conferences, has written for 
the Bureau of Current Affairs a study* on 
this important subject. Much of the in- 
formation given has been drawn from his 
extensive knowledge of human relations. 
Most industrial nurses will agree with him 
that two things are highly important in 
achieving the right atmosphere in industry. 
One is the example given by “the man at 
the top”; the other is the value of recognition 
as an incentive to all workers. Industrial 
nurses’ discussion groups might be glad to 
know about this booklet as it will surely 
stimulate interesting discussion. 


** Human Relations in Industry,” by 
Raymond Parmenter. Bureau of Current 
Affairs, 117, Piccadilly, W.1, price 9d., 


reduction for quantities. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W./, or from local Branch Secretaries 


College Announcements 
Sister Tutor Section 
Contest for Marion Agnes Gullan Trophy 1949 


Applications are invited from members of 
the Sister Tutor Section of the Royal College 
of Nursing for teams of student nurses to 
compete for the Marion Agnes Gullan Trophy. 
Entry forms may be obtained by writing to 
The Secretary, Sister Tutor Section, Royal 
College of Nursing, la, Henrietta Place, 
London, W.1, stating the number of teams it 
is proposed to enter. 

Conditions of entry are given below :— 


. Members of contesting teams must be training for 
, registration by the General Nursing Council on part of 
the State Register of Nurses. s 
2. The teams must be nominated by a sister tutor of the 
training school who must be a member of the Sister 
Tutor Section of the Royal College of Nursing. ; 
3. Applications must be made on the prescribed form in 
duplicate, accompanied by an entrance fee of 2s. 6d. 
per team, per class, per training school. ‘ 
(N.B.—There should be a separate completed applica- 
tion form, in duplicate, for each team in each 
class.) oe 
. Tocompete, a training school must enter a minimum of 
. one — a maximum of two teams in each class for the 


Area rye Contest. 
5. The contest wi in two si 
(i) The eliminating pod wmyha take place in each of 
seven areas as follows:—Eastern, London, 


Midland, Northern, Northern Ireland, Western, 


WORK OF THE 


CHILDREN’S 


Scotland. Teams will consist of not less than 
three and not more than five student nurses. 


(ii) The final contest in which the winners in each 
of the seven areas will compete. The teams will 
consist of three student nurses. 

(N.B.—Teams for eliminating and final contest need 
not necessarily consist of the same members.) 

6. The subject for the eliminating contest will be written 
ae 4 work, which must be returned to the Area 

test Secretary on or before February 28, 
1949, as follows :— 

Glass 1.— Temperature, pulse and respiration—discuss 
the significance of variations in health and disease. 
Illustrate by examples of charting. 

2.—Duties of a nurse responsible for the 
admission of a patient, with special reference to the 
nurse-patient relationship; the report and instruction 
to the student nurse who is assisting with the nursing 
care. 

7. The subject for the final contest (which will be held on 
April 30, 1949) will be a demonstration of a practical 
nursing procedure of which teams will be informed 
one hour before the contest. 

8. Two classes of entry in Area and Final Conttst :— 

Glass 1.—Students up to eighteen months in training 
by February 28, 1949. 

Glass 2.—Students over eighteen months in training 
but not State-registered by February 28, 1949. 

9. Completed oy ey tobe returned to Miss Agnes 
Pavey, c/o Royal College of Nursing, la, Henrietta 
Place, London, W.1, on or before January, 4 1949. 
Envelopes to be marked “ Trophy” in top, left-hand 
corner. 

10. Decision of the judges to be final. 


11. Failure to comply with any of the above regulations 


will disqualify. 
OFFICER 


An Address to Health Visitors 


nine was sentenced to death for 

stealing goods to the value of two- 
pence,” said Miss M. E. Aronson, newly 
appointed as Children’s Officer for Newport, 
when addressing the Health Visitors attending 
a recent refresher course at the Royal College 
of Nursing. “In 1875,” she continued, 
“the public called the Chimney Sweeps Act 
‘ sentimental nonsense.’” She gave this and 
other instances to show how orphans and 
destitute children had been treated in the 
past. Then, on July 5, 1948, the appointment 
of the Children’s Officer was made law. This 
officer was to have an adequate staff who 
would care for all the children concerned under 
the Children Act. These are tabulated into 
rather sad little groups composed of orphans, 
destitute children, children in moral danger, 
children whose parents for some reason or 
other are unable to care for them, children 
out of control (these children are usually 
brought in by the parents), the children 
received through the courts and children in 
remand homes. In some areas there are still 
residual evacuees, a most depressing name 
Meaning the unclaimed children since the war, 
whose parents are dead or divorced or where 
the home has been broken up for some reason. 

Miss Aronson said that no amount of legisla- 
tion can bring happiness to a child; they 
need most of all assurance, affection, and a 
sense of security. When there is no home 
these factors will be found in a suitable foster 
home, rather than in an institution, however 
good it may be. 

In the selection of a foster home, Miss 
Aronson said she always obtained a health 
visitor's reference, and always made a personal 
visit to the foster parent, for it was often some 
small point that would reveal a special quality 
im a person. The child will spend a day 
with the prospective foster parents, then 
perhaps a week end is spent before he is 
Settled; even then the final decision is not 
hurried. 

Before going into the home the child has 


“ Ov a hundred years ago a boy of 


ave cae 


a medical examination which must be followed 
up at six-monthly intervals where necessary, 
or annually. The officer also visits after the 
child has been in the home a month and again 
at six-weekly intervals; the children are 
encouraged to call and see the officer when- 
ever they like. Miss Aronson added they 
even spend their pocket money on the 
telephone for a chat which shows how much 
they need someone to belong to. 

Unfortunately, there is a great shortage of 
foster homes, and so many potential foster 
parents want little fair-haired, blue-eyed 
girls about two years old, while the freckled 
bespectacled ones have to remain in the 
Institutions. For children, for whom a foster 
home cannot be found, the smaller kind of 
home is preferable, with children of ages 
ranging from 3 to 14 years. A godmother 
scheme can be introduced for these children. 

The children are the responsibility of the 
Officer until they are eighteen, and on leaving 
school have to be placed either in industry, 
in a university or be given some suitable 
training according to their natural bent. 

The work of the children’s officer in the 
larger towns is chiefly administrative, the 
visiting being done by the boarding-out 
officers, who are, at present, people suitable 
either by experience or training. In future, 
however, the new government training will 
become a compulsory qualification. The first 
group are now completing their training, 
they were drawn from university students, 
health visitors, and men and women with 
wide experience in dealing with children. 
Miss Aronson said she thought that women 
were more suitable to do the visiting then men. 

The average case load for a children’s 
officer was between 75 to 100 families. 

Miss Aronson, who is herself a health 
visitor, stressed the need for cooperation 
with the health visitors and other children’s 
services. Her audience appreciated that her 
delightful voice and friendly manner would 
soon give the children the assurance and sense 
of security they needed. 


Public Health Section 


Public Health Section within the London Branch.—The 
Industrial Nurses Discussion Group, will hold a social evening 
on Friday December 17, at 7 p.m., at the Unite i Nursing 
Services Club, 34, Cavendish Square, W.1. Tickets, including 
refreshments 3/- obtainable in advance from the Hon. 
Secretary, Mrs. Blue.t-Dull, 66, Holland Park, W.11. 

Worthing and South-West Sussex Branch.—The social 
evening on December 15 at 7.30 p.m. is to be held at the 
Worthing Gas Company Rooms, Chapel Road, Worthing, 
instead of the “ Clinic,” as previously announced. 


Branch Notices 


Biackpoo! and District Branch...On December 13, at 
7 p.m., at the Victoria Hospital, Blackpool, a film will be 


shown. 

and Hove Branch.—On Friday, December 17, 
at 7 p.m., a general business meeting will be held; also 
a “ bring and buy " sale in aid of Branch funds, at the Royal 
Alexandra Hospital for Sick Children. 

Dunfermline Branch.A sale of work will be held on 
Friday, December 10, at 2.30 pa. So Maternity Hospital, 
Dunfermline. On Tuesday, 14, at 7 p.m., in the 
County Buildings, Mr. C ham will speak on the work 
of the Regional Hospital Board. 

Norih- Western 





.—A “bring and 
buy ” sale will be held on Saturday, December 11, at 3 p.m.. 
at Cromwell House, Highgate, N.6. Underground to 
Archway Station, Northern Line, then Trolley Bus 611 or 
210 up the hill. 
Oxford Granch.—On Saturday, December 18, at the 
English-Speaking Union Room, Cornmarket Street, Oxford, 
the Executive Committee at 2.30 p.m. will be followed at 
3 p.m. by a General Meeting. At 4.30 p.m. there will be the 
Christmas Tree and sherry party. Gifts for the tree will be 
gratefully accepted by the Honorary Secretary. 
—_ oe =e eas “ 
Redhill, Reigate and District Branch.—On Thursday, 
December 16, at 8.45 p.m., at East Surrey Preliminary 
Training School, Warwick Road, Redhill, a film on Diagnosis 
of Poliomyelitis will be shewn. Members and student nurses 
admitted free. 


Dame Louisa Wilkinson in Glasgow 


Dame Louisa Wilkinson, R.R.C., President 
of the Royal College of Nursing, met members 
and friends of West of Scotland Branches in 
the Ca’doro Restaurant, on Saturday, 
November 27. 

She was introduced by Miss C. E. Anderson, 
Chairman of the Scottish Board, who was in 
the Chair. 

Dame Louisa threw out a challenge to all 
nurses to make themselves acquainted with 
College affairs. She pointed out that they, 
themselves, constituted the College, an 
organisation composed entirely of nurses, and 
the largest of its kind in Great Britain, 
representing nurses which had been recognised 
by the Government as a negotiating body, 
holding twelve of the forty-one seats on the 
Whitley Council. 

It was their own fault, Dame Louisa said, 
that public opinion was badly informed about 
nurses and nursing. “We created and 
accepted our own segregation, no doubt, with 
the highest possible motives, but now we 
must understand the social order, and the 
social order must understand us.” 

Dame Louisa’s spirited and stimulating 
appeal left its impression on the large gathering 

It is worthy of note that some members of 
the. Student Nurses’ Association were 
sufficiently interested in College affairs to 
attend the meeting from as far North as 
Inverness. 


COMING EVENTS 


Chadwick Public Lecture.—On Tuesday, December 14, 
at 2.30 p.m., at The Royal Society of Tropical Medicine 
and Hygiene, 26, Portland Place, London, W.1, S. E. Finer, 
Esq., B.A., will lecture on The rise and fall of the first General 
Board of Health. Chairman will be Miss Zoe Lavallin 
Puxley, O.B.E., chairman of the Chadwick Trustees. Before 
the lecture, at 2.15 p.m., Miss Puxley will present the 
Chadwick Medal and Prize to Mr. P. H. Kemp, B.Sc.(Eng.) 

K and District Victoria Hospital.—The fourth 
annual prize giving will be held on Thursday, December 23, 
at 7 p.m., at the Keighley and District Victoria Hospital, 
Keighley. All past members of the nursing «taff are 
cordially invited. R.S.V.P. to matron before December 16. 

The United Services Club, Limited.—_The Annual 
General Meeting of the Members of the United Nursing 
Services Club will be held at 34, Cavendish Square, W.1!, 
on Thursday, December 30, at 3 p.m. 
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Part-time Nurses in Glasgow 


THE employment of part-time nurses in 
Glasgow has restored to active service nearly 
400 beds in City hospitals. This information 
was given in the annual report of Dr. Stuart 
Laidlaw, Medical Officer for Glasgow. Dr. 
Laidlaw added, however, that there was still 
an acute shortage of nurses. 


War Veteran 


Miss Sarah Claridge, sister, aged 76, of 
11, Harleford Court, Kennington, London, 
will attend a conference commemorating the 
Jubilee anniversary of the Boer War, next 
July. She is the only woman member of the 
London Branch of the South -African Boer 
War Veterans Association. She became a 
nurse in 1895 and served in three wars—the 
last one as a civil defence warden. 


Confirmation and Memorial Service 


The Right Reverend the Lord Bishop of 
Kensington, conducted the first confirmation 
service at the West London Hospital, on 
Friday, December 3, and after this service, 
the Bishop dedicated the memorial to the 
members of the Hospital Nurses’ League who 
gave their lives during the war. 

The memorial, a plain walnut tablet, bears 
the League crest and motto ‘“‘ Labor Fidelis,”’ 
and below the names of the sisters, is the 
inscription ‘‘ We will remember them.” Three 
of the sisters, Miss D. Hirst and Miss W. M. 
Jones, of the Malayan Nursing Service, and 
Miss E. Strachan, of the Territorial Army 
Nursing Service, were in open boats which 
capsized off Singapore, and were shot. Miss 
L. E. Hughes died in Hospital in 1943. 

When the Bishop had blessed the tablet, 
the hymn ‘‘O valiant hearts” was sung. 
The Bishop, in his address, spoke of the great 
need in a world that knows not God, for every 
one to take up their task with courage. 

Miss M. E. Craven, R.R.C., welcomed the 
nurses’ friends, and members of the League, 
who attended the service. 


A New 


Like many others these days the Com- 
mittee of Friern Barnet Hospital are aware 
that they have much to do in the way of 
improvements, repairs, and renovations to 
the fabric of their great hospital. Also most 
of their new buildings were destroyed by 
incendiary bombs during the war. There was 
a sense of satisfaction among the staff who 
crowded into the hall to hear Mr. Fred Messer, 
M.P., Chairman of the Regional Board, 
open their new refectory. That he has 
a close understanding of what the completion 
of the undertaking means was shown in his 
remarks ‘‘ This is the beginning of a new life 
for the staff of this hospital,’’ and he hoped 
that “‘ this good place would be used for the 
serving of good food, as well as for forming 
social relationships, which he felt was an 
integral part of the team spirit among the 
staff.” 

Dr, Dalziel, the physician superintendent, 
in thanking Mr. Messer, told how, in 1946, he 
had asked for a new refectory for the staff. 
But progress had been slow, until July 5, 
when more surely did they see the results of 
their hard: work materialize, and what had 
once been a sewing room, then an emergency 
dining hall during the war, was now a more 
suitable place for the staff to use. 

After the ceremony had been performed 
the long queue moved forward to take their 
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At the Cardiff Royal Infirmary the American Toni Twins visit the Thompson Ward. Miss S. C. Bovill, 
matron, and member of the Council of the Royal College of Nursing stands behind Miss G. Lewis, sister 
of the gynaecological unit 


New Preliminary Training School 
A PRELIMINARY training school was officially 
opened at Cameron Hospital, Windygates, by 
ex-Provost Blamey of Cowdenbeath. 


British Council Scholarships 

Four nurses, from Australia, Brazil, 
Guatemala and Norway are included in the 
total of 359 British Council scholarships for 
academic year 1948-49. 

Nurses’ Home at Ilford 

A NEW nurses’ home, to accommodate 28 
nurses was opened at the King George Hospital, 
Ilford, recently, by Mrs. A. C. Hatcher, who 
has 40 years’ association with the hospital. 


Nurse Weds Nurse 
Two members of the staff of St. Mary’s 
Hospital, Portsmouth, Miss Ivy Belben and 
Mr. Charles Hannah, a male nurse, were 
married at Copnor, Portsmouth. 


Cheque for Retired Nurse 
Miss Booth, S.R.N., S.C.M., Queen’s Nurse, 
retired at the beginning of last month after 15 
years service as a Queen’s Nurse in the district 
of Tilehurst, Reading. Miss Booth was 
presented with a cheque by the residents in 
appreciation of her services. 


Refectory 


first meal together. Among others the non- 
resident artisan staff can now supplement 
their rations by taking a meal in the refectory 
with the rest of the staff. 

The refectory is a large light hall, the walls 
are painted a warm brown and cream. The 
chairs have comfortable padded seats, and 
there is plenty of room for the longest legs to 
go under the table. Dr. Dalziel, who is an 
accomplished artist, as well, has painted four 
murals that give colour to the hall, as well as 
a sense of rest and space. At the end of the 
hall there is a very attractive coffee room with 
comfortable arm chairs and little tables, 
decorated with palms, all ready for the staff 
to take their “ elevenses’’ and listen to the 
wireless, relayed to the hall. 

Meals are served from a long counter, on 
the “‘ help yourself ’’ method; they are planned 
by Mr. Newton, the new catering officer. If 
the first meal is an indication of his planning, 
the staff will have no complaint. Soup, 
home grown pork or fish, plenty of vegetables, 
a choice of sweets, the whole an adequate, 
hot, well-cooked meal. 

There was quiet satisfaction in the voice of 
the matron, Mrs. Marrs, as she received con- 
gratulations onthe success of this great achieve- 
ment, “ Yes, it is very satisfactory, but then 
you should have seen it before.” 





NURSES’ APPEAL COMMITTEE 

It is difficult to express the gratitude we 
feel to all those who are helping this truly 
deserving cause so splendidly. 

We have a very fine total this week, 
beginning with a donation of £65—the result 
of a bring and buy sale at Rhyl. We are 
most grateful for all contributions, both large 
and small. To one and all we say “ Thank you” 
most sincerely. 


Donations for Week ending December 4, 1948 


Miss E. Hemphrey (result of a “ bring and buy sale”) at 
Rhyl, £65; Miss L. Arnold, 10s.; Yorkshire Branch at 
Leeds (for Christmas), {3; Miss G. Daw, 10s. 6d.; Mansfield 
Branch (result of a whist drive), for Christmas, £106; 
Cumberland Branch (result of a “ Bring and Buy” Sale), 
£20; Nursing Staff, Frenchay Park Hospital (for Christmas), 
£8 15s.; Miss G. M. Dodgson, {1 1Is.; York and Ainstey 
Branch (for Christmas), £15 13s. 6d.; College Members 
Nos. 2291 and 2581 (for Christmas), 10s.; Mrs. Lumsdale 
(for Fuel), 10s.; King George V Sanatorium (proceeds of 
a Fete), £7 10s.; College Member, Mid-Cheshire Branch 
(for Christmas), 10s.; Royal Berkshire Hospital (monthly 
donation), 10s.; Mrs. Perigo (for fuel), 2s. @d.; The Misses 
Booth (for Christmas), £5; Miss Rasmussen (for Christmas), 
£2 2s.; Miss J. C. Hayward (for Christmas), 5s.; Miss M. A. 
Simpson (for Christmas), 5s.; Anonymous (for fuel), £1; 
Rotherham Branch, £2; Student Nurses’ Unit, New Sussex 
Hospital (for Christmas), lls. 6d.; Lancaster Branch (for 
Christmas), {2 2s.; College No. 3569 (monthly donation), 
10s.; Miss F. E. Price (for fuel), £6 10s.; Nursing Staff, 
Ramsgate General Hospital (monthly donation), 10s.; 
Nursing Staff, Ingham Infirmary, £2 2s.; Nursing Staff, 
Chelsea Hospital for Women, {11 6s.; Nursing Staff, Private 
Patients’ Hone, Manchester Royal Infirmary, £2; Miss 
Lea, 2s. 6d. Total £170 8s. 6d. 

We acknowledge, with many thanks, lovely Christmas 
gifts from St. Albans Branch, Miss E. Geldart, Miss M. A. 
Johnston, Miss Barker, Miss Thornhill, Miss Quentrall, 
Mid-Cheshire Branch, College No. 28442, Mrs. Perigo, Miss 
Drier, Miss F. R. Smith, Miss M. Boston, Miss A. Cooke, 
College No. 30195, Miss Waller, Mrs. Morris, Miss F. E. 
Price, Miss Moss, Miss P. Dowdney, Miss Seaton, Miss G. 
Dodgson, Mrs. Earle, Miss Lea, Miss D. James, Miss M. K. 
DeWinton, and anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


NATIONAL COUNCIL OF NURSES OF 
GREAT BRITAIN AND NORTHERN 
IRELAND 


Interim International Conference, Stockholm, 1949 


Owing to the large number of applications 
received from nurses wishing to attend the 
Interim Conference to be held in Stockholm 
in June, 1949 itis not possible to acknow- 
ledge these, but names will be placed on a 
waiting list being compiled, and applicants 
will be. notified if vacancies occur. Those 
nurses who have sent in their applications 
to the Council's office (17, Portland Place, W.1.) 
duly signed, will be contacted as soon as 
possible, and details of travel and accommoda- 
tion arrangements will appear shortly in the 
nursing press and in the quarterly News 
Sheet of the National Council which will be 
ready in a fortnight. 














